MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE U2P9F _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16274 


HEALTH DEPT. | 1. rtace or veatu 2, USUAL RESIDENCE (Where doceesed lived, If insiitution: Residence before edinission] 


a ss Frederick © MARYLAND cage Maryland ches Frederick 


b, CITY OR TOWN [if outs imi J« LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida eorporete limits, write RURAL end glve neerest town) 
write RURAL and give ne ) 


Frederic ; | Minufes | * Thurmont _—rural 


|. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] 4. STREET ADDRESS eS ae; RESIDENCE 


| Fred pick Memorial Hospital ee vis P] NO Ee 
~ First Middle ear ae 


DECEASED or 
Myeeerrit) ~= Melvin Lawrence Bare October 1h 


5. SEX "|. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED] 8. DATE OF BIRTH ~"__]9._ AGE {in yeors [IF UNDER 1 YEAR) IF UNDER 24 ARS, 


male white wipoweb [_] pivorceo[-]| June 19, 1942 z eae Maple 


yrs. 
10s. USUAL OCCUPATION (Give kind of work heserd OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) ~=~=~S*S*&«S*S'. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, ever if retin 
Ua: Navy” is otive Service | Maryland 


13. PATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


Alton M. Bare Flerence L. Hamrick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = Address 7 
akive 


Zig 40. 4éze Alton Me Bare Thurmony, Md. RD 1 
vive only one esugeger line for (a), (b), and (e).] i aie = INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


ithin 72 hours after death 


1 and 2 with the State Depart 


along with form PM3. Page 5 may be retained for your files, 


I-transit permit. File pa 


Health or its designated agent, prior to burial, cremation, or removal, and in any, 


DUE TO 
Conditions, if eny, which (by 
seve rise to Immediete couse 
(e), steting the underlying ( OVE TO 
couse lest. {o) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}; 19. ar ae 
ep ae RFORMED? 


| so) no [7] 
20a, EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY.29- or CONTRIBUTING [] “ 4 wy 
CAUSE OF DEATH: oY Ler, pated 5 nhc OAS A aie ut @ LZ LL, poke 
20c, TIME OF INJURY Month, Dey, Yeor | INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Store) 


While __ Not While fectory, street, office bldg., etc.) 
et work at work 


Medical Examiner’s Off 


t 


MEDICAL CERTIFICATION 


21. I certify that | took charge of fhe remains described above, held an Aufopsy Inspection and in my 9; 
death resulted from: Natural causes oO Accident A Suicide oO Homicide [al Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
Stee PZ ot . 
SIGNATURE Ms map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


as aisinrants bee. Sauna DEPUTY MEDICAL EXAMINER ET /0- /3 As 


NAME (Type) t Address (Street, city, town, or county) 
le. BURIAL, CREMATION] 22b. DATE THEREOF “T 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


Burteal "| 10-1746) esthaven Mem. Garden| Nr. Frederick, Md. Fred C 


RAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
end © Citeg Fhurmont, Mély,.0CT 19 1954 (Corley Yuass 
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signed by the attending physician and completely filled in by the funeral 


g physician. 


-transit permit. 
|, eremation, or removal, and 


death. Page 4 may be retained by the hospital or aitendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


YR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_. Ie 7 _ CERTIFICATE OF DEATH 18275 


/1. PLACE OF DEATH , | 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before admission) 


ASCDENIY a, STATE b, COUNTY a 


_Frederick MARYLAND _Fredertk 


b. CITY OR baie o oulsida corporate limits, : c. LENGTH OF STAY as «. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 


Rural Middletown: | 3 years X Rural Middletown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ¥ { d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


3. NAME OF First ‘Middle tast 
DECEASED 


(Type or prin!) Florence Ss Beachley 
5. SEX 6. COLOR OR RACE|7. manRieD [_] NEVER MARRIED [| & DATE OF BinTH — 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
lest birthday) yerne| Hours Min, 


| female white wivowen §] _ivorcto [] |9/1 3/1 874. 90 yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


afe ___lown home ___| Frederick Co., Md. ZU Se 


SCwit | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oliver Boyer | Manzella Rice | > 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 3 
none Mrs. Calvin Shafer, Middletown, Md, 


18. CAUSE OF DEATH [Enter only one ceuse yérAing for (a), (b), and (c).] Jf’ / | INTERVAL BETWEEN 


jes ONSET AND DEA’ 
ost weet | prance? tos Lreb/ > AE 


yf DUE TO 
Conditions, i any, which ne pipette eared l2 
gave risa to immediate ot oe —j 0-7 | 
(2), stating the underlying 

e CLL3/>| 


cause last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE Bia DISEASE CONDITION GIVEN IN PART I(a)| 19. pe otal 
sl desl GTI 1 ER 


ifr legiet ves [} no [] 
20s. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part t or Part Il of item 18.) a ~~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (State) 
Hour a.m, While __ Not Whila foctory, street, office bldg., etc.) | 
19 at work [_] at work [_] 


|. I certify that (I) (this hospital) at; a the Ly. from fay at (1) (we) last 
Me ci 


saw the deceased al ive on. Sand that death occurred arf’ ses and on the date stated above. 


es . ee Aaeers, MED. STAFF 7 Bre 
PHYS. pirector [] pHys. [] Poff, 


226. ar 22d. me 


bie Dr. A. Talbott. Brice = Der son, Wiis... 2 Ae 
238. ee ede 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMO’ specify] 
urial 10/9/64 _|Pleasent View a, aie 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. 6c BY REGISTRAR | 25b. REGISFBAT "Ss SI De ey 


Gladhill Company, Middletown, Md. DATE 19 4 her 9 7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 12298 : CERTIFICATE OF DEATH 16275 


1. PLACE OF DEATH “4 j| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY Frederick fee a. STATE Maryland ». COUNTY Bnederick 


24 b. CITY OR TOWN (if outside corporate limits, =|‘. LENGTH OF STAY IN 1b “¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
=i Frederték” rival 1 week Thurmont 
g% ~~"d, NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give straaf address) ||») d. STREET ADDRESS. SOS” 15. RESIDENCE 
di =£¢/ | Vindabona Nursing Home ||" Garroll St. “eee 
t a {Typa or print) ROSA BELLE BEALL | DEATH Oct e 1 3 19 6h 
vgs "5 SX 6. COLOR OR RACE) 7. MARRIED ye] NEVER MARRIED 8. DATE OF BIRTH a 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR 
3 ba Female White WIDOWED : DIVORCED = Auge 9, 1885 ii ae eae ee | 
5 gs Tos. ne SL Giana 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FE: y Housewife” Own Home | Maryland | USA 
o 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
; Levi Hinea | Mollie Lohr 
i wes lyse bea ALT eps Lea TL. “SOCIAL SECURITY NO.| 7. INFORMANT _ 5 Address — Mae 
‘Yo 220=32-3687gharles W. Beall Lombard St. Thurmont 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c.]_ 7) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ al Oe ae 


IMMEDIATE CAUSE (a)___{ 


Ly DUE TO = 
Conditions, if ony, which (b)_ yrirbeunine a ATE tarcbuye mehr — 
geve rise to immediate ceuse area 

(a), steting the underlying - ‘S$ ena 

couse lest. jn? (ce) Ait 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(e)| 19. WAS AUTOPSY 


YES NO Y 


| or attending physician. 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pat | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour Whila __Not Whil 


work [_] 
) ay, 
1 7b. DATE 
ATTENDING MED. STAFF IGN 
. 2 f Cok. mp. | PHYS. x pirector [_] PHYS. ["} miles 


oer 22d. ADDRES: 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
fectory, street, office bld ! 


MEDICAL CERTIFICATION 


19 


(we) last 
, from the causes and on the date stated above. 


tify that (I) 
saw the deceased alive on£ 


22c. PHYSICIAN'S 5 
NAME Ty?) R4 chard Ce Reynolds 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Resthaven Meme Garden| Nr. Frederick Maryland 
iw, ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 


of FT 19 


2. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bartel” | 10-15—6h 


24 RAL DIRECTOR'S SIG! ADDRESS 
[ped Bing Thurmont, Mde 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


apers. Pages 1 and 


any event, within 72 hours after dea’ 


icjan and completely filled in by the funeral 
remove carbon p: 


it p 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 
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I or attending physician, 


ificate has been si 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12299 CERTIFICATE OF DEATH 16277 


1, PLACE OF 2. USUAL RESI ae ¢ sed lived, If Insti 3: Residence het Fle! 
acounnrederick a, STATE Fiand b. county Frederd 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY_OR TOWN (if qutside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) -Dr t 


d. NAMI STITUTION Qf nat in hospital, gjve strept address) “a. STR DRESS @. 1S RESIDENCE 
FREAD (jawzce almlospitat mally 10 runswick Street CAO 


yes LJ nop 


3. NAME OF et Middle Last 4. DATE Month oo Year 


” OF 
Ope a or print) Cane CALE 4 peath J¢ t 19 CY 
3 ACE "4 ISA £ 8. DATE PF BIR 7 9, AGE (In yea roca FUNDER 247 HRS, 
Wale % rey NEVER MARRIED gqutéut ee ows 


(Months | Days | Hours ian Min. 


wipoweD [] DIVORCED {} 5b yrs. 
10a. ~ salle (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, jon country) | 12. CITIZEN OF WHAT 
during most of working llfe, even If retired) INDUSTRY UCOUSTR? | 


15. WAS DEGEAS| DEVERINU.S. ARMED FORCES? bela ks am Taree Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


jo See 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


As DUE TO 
Conditions, If any, which ) a2 as Panpils pn 
gave rise to Immediate 
cause (a), stating the DUE TO Re Sey Se 


underlying cause last, (ce). mae 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19.C/WAS AUTOPSY 
OR CONTRIBUTING [) CAUSE OF DI 


PERFORMED 
yes [-] ND 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whlie — Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work 


21, | certify that (I) (this hospital) attended the deceased from. 19.4, that (I) (we) last 
saw the deceased alive met 22 hy, and that death occurred at2224 M, from the causes and on the date stated above. 
2a. SIGNATURE V/ 2b. DATE SIGNED 
py 


ATTGNING Ty Mee oror CO Save 6 Oe or. 


22c. PHYSICIAN'S ae = 
ieee) Se Ae ee ee 2 PF: Chupeh St Freder vet [Md 


20a. ACCIDENT WAS UNDERLYING Sr 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


23a. eae Cees) 23b. DATE Tob, 23c. NAME OF CEMETERY ae tifa 23d. LOCATION (City, town or county) (tate) 
REBUY Sec 


I0-22-196l,| Union Cemetery Lovettsville alareivia 
U 


}. FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! 


Fisun 2Brunswie Maryland oar CT 29 Ble ba Qeege 


event, within 72 hours after death, 


sician and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


@ 


i 


-transit permit. Then pl 


te has been signed by the attendin 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


i! or attending physician. 
director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert: 
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YR AIS (4) 
20M 5-63 


\ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2200 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tratitul AL before edm 
a. COUNTY b. COUNTY. 


Frederick MARYLAND * eryland Frederick 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
‘write RURAL end give neerast town) 


Frederick Years Frederick _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 


‘ON A FARM? 
| 320 Willew Avenue __ _______—s=*4d' 32 Willew Avenue 


3. NAME OF ~ First i Middle A ee 7s DATE ‘Month 
DECEASED 


Ue Saeis) Ralph Gs Betsen __ PEAT Det ebe r 


6. COLOR OR RACE|7, mARRIED EX] NEVER MARRIED [] | 8 CATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


fast birthdey) | Months] Deys | 
wiooweD [] bivorcen [] | June 27,1913 Sl yrs, te Hl ne eC | a 


ISUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR aes BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


bas during most of working life, even if retired) 
Salesman ie Real Estate rbana, Maryland : US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


> 


Harry C.Betsen Bertha Brashears 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewerordetesofservice) 


® _1217 22 6271 Mrs.Elizabeth A.Betsen, (Same as item #2) 


7B. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (e). 1 ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) AA Cute Cok wary Came beses |_S Pan ohes 


DUE TO 


Conditions, if any, which (by. x Covering Selerves | < tae yeewn 


seve rise to immediete couse 
{e), stoting the underlying (~ OVE TO 
couse last. (eo). | 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
a Or is} heke, Me (fh fos * 3, __| ves NO fey 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “{State) 
hi ar While Not While factory, street, office bldg., etc.) 
p.m. work et work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (1 hospital) attended the deceased from. VF that (1) (we) last 
saw the deceased alive, ce {fy N9GY and that death occurred —" from the causes and on the date stated above, 
ee a ATTENDING 226. SIGNED 

Mop, | PHYS. DIRECTOR lm PHYS, Ol Octeber 27,190). 
22c. PHYSICIAN'S — 22d. ADDRESS 


mar ihe? _L.R-Scheelman,M.D. Tell Heuse Avenue, Frederick slarylame 


‘230. BURIAL, CREMATION, Me DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——S—S=« Stet) 


ROW Tech eg OB 964. Rest i aven ues dens Hansenville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


. 25a, REC’D BY REGISTRAR | 25b. yt RAR'S SIGNATURE 
U.R.Etchisen & Sen, Feederial, Nahylaed 7. oa CT 2% 1984 ‘ary: og Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12302 __ MEDICAL EXAMINERS, SERTIRCATE OF DEATH 16251 


PLACE OF DEATH ies USUAL RESIDENCE (Where decassed lived, If institution: Rasidence before admission) 
a, COUNTY 8. STATE b. COUNTY 
Frederick MARYLAND Maryland ederick 


b. CITY OR TOWN (if outside corporets limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL » 
write RURAL end give nearest town) 


Rural -Tuscarera | \ Point ef Recks ,Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) I d. STREET ADDRESS. | e 1S RESIDENCE 


= 

aN 
bo) 

=n am 


lum) 
= 
= 


lay is necessary, 


ON A FARM? 
oland Ferry Read } | ves [] No PX] 


NAME OF First Middle Last . DATE Month Day Year G4 
OF 


eral director, Page 


@ along with form PM3. Page 5 may be retained for your 


Page 3 should be used as a burial- 
ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Ss 


DECEASED 


| = Aaa Ralph Milten Breym ERT Qeteber 16 19 Sie 
3. SEX 6 COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [~] | 8 DATE OF eIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

é = | lest birthday) [Months] Days | Hours | Min. 
| Male White WIDOWED DIVORCED Septenber 13,1902 e2 yrs. 


TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) | 


Foreman B & QO Railre | Peint of Recks,Maryland | US 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


G.Frank_ Brewn Annie V.Wright 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, @ypkown) | (Ifyasgivawarerdatas of service)| 


'705-02-7662 Mrs Harele Spauleing,Point ef Recks,lid. 


1B. CAUSE OF DEATH [Enter only ‘one causa par line for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (a) Cerenary Thrembosis 


4a DUE TO. 


|, 2, and 3 to the 


transit permit. File pages 1 and 2 with the State Deparimp 


Conditions, il any, which {b) 


geve risa to immediate cause | 
{a), stating the undarlying ( OVE TO | 


‘ate should be executed within 24 hours after death. If 


cause last, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= = | PERFORMED? 


Teste] ONO! x) 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 
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f Medical Examiner’s O: 


Month, Dey, Year 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) {Stete) 
Heder orn. | While Not While factory, streat, office bldg., @ 
19 [at work at work [_] 


0 ep Eee ee ae 
21. I certify that | took charge of the remains described above, held an Autopsy [3 Inspection fx]. Inquiry fx). and in my opinion 
death resulted from: Natural causes [9 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ f- MD, 4 

DEPUTY MEDICAL EXAMINER 
EXAMINER’S 


NAME (Type) .0.Themas .' Addrass (Street, city, town, or county} October 19,196 
220. BURIAL, CREMATION, 226. DATE THEREOF | 22c> NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete) 


REMOVAL (Spacity) 


Burial t.20,1964, Giastex Peint of Recks,Maryland 
7 ae "02 . = 


23, FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 


5M fox M.R.ltchisen & Sen,Frederick,Maryland. on CT 22 1964 077 tenlag Vectge_ 


MEDICAL CERTIFICATION 


DICAL EXAMINER: This cert 


the certificate, wri 


igna 


its desi 


please exec™ 


La 
4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: 
it: 


TO DEPUT| 
Health or 


Then pl 


transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


ificate has been signed by the attendi 


@ as the burial- 
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TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for us 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIsi F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3303 _ CERTIFICATE OF DEATH 1628 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived, If Institutions Residence before edmission) 
. COUNTY e. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN tb | ¢. CITY OR TOWN {If outside corporate limits, write RURAL end glve neerest town) 
write RURAL and give neerest town} 


__Frederick | Years Frederick 


/~d. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) /7 4. STREET ADDRESS . Is RESIDENCE 


301 W.Fifth Street __ [es ENO BR 
sh DECEASED Last 5 Rai “Month Day 
en. ae Trage Brust,Sr. | ™*™ octeber 25, 196k 


6. COLOR OR RACE)7. MARRIED fel Never manne [7] ‘B. DATE OF “oIRTH as nna aa IF UNDER 1 of UNDER 24 HRS. 
“a Deys | Hours | Min. 


2 White widowed [ ] vivorceo [] |Dedember 27,1889 mh. 
We. USUAL OCCUPATION {Give kind of Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if r 


Retired ba Newspaper Baltimere, Maryland a US 


13. FATHER’S NAME y 14, MOTHER'S MAIDEN NAME 


Jehn Nichelas Brust | May Trage 


{¥es, no, or unkown) | {Ifyesgivewerordates ofservice) 


Ne | 2ik 10 3 reAugust Tra Brust Jr .Cumberland, M 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause pas line for (e), {b), end {c).] re INTERVAL BETWER atid 
PART |. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (e)__ see hak: Soasie! 2 = 


DUE TO 
Conditions, if eny, which 


geve rise to immediete couse 

(a), steting the underlying ( OVETO ¥ ‘td. 

couse lest, is. (e) = ae 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE PARMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 


PERFORMED? 


YES AEM No ie 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) ~~ (County) ~{Stete) 
Nol While factory, sire: 4 
work ["] at work [_] 


MEDICAL CERTIFICATION 


Woy oD, ikefer that (1) (we) last 
150M. from the causes and on the date stated above. 


22b, DATE 
ATTENDING ‘SIGNED 


PHYS. x DIRECTOR oO Ei [al Octeber > 26,196 


'22¢. PHYSICIAN'S = a / 22d. ADDRESS 
wwe (oe) Charles H 
° 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ici, town or Tay =p 


“Burial” lOct 2 196) |Meunt Olivet Ceme M 


24 FUNERAL DIRECTOR'S SIGNATURE ~JeeDore 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


M.R.Etchisen & Sen,Frederick,M ryland vate OCT 29 1964 Cote Gace 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16262 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 
MARYLAND Maryland Frederiek 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give neerest town) 


Frederie 23 Years Frederiek 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


20 East Seuth Street _|_ 20 East Seuth Street ves [] No RR] 


. NAME OF First ~ Middie last 4. DATE Month Day Year 
DECEASED OF 


(ype or prin) Elizabeth M. Buchanan DEATH Octeber 14. 19 64 
ary 


5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Female White wow #] —vivorceo [] |Octeber 3,1885 ase er Gre eis | ee 


1 pla COUNT ON eve kind work 10b. KIND OF BUSINESS OR INDUSTRY; 11, BIRTHPLACE (State or foreign eountry) 12. GTIZEN OF WHAT COUNTRY? 
jone during most of working fife, evan if retired) 
eusewor At Heme ew Martinsville,W.Va. US 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Geerge Shepard Pheba Whiteman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | (Ifyesgivawarordatasof service) Albert  Buchanan(Same as item #2) 


18, CAUSE OF DEATH [Enter only ona eause par line for (2), (b), and {c).) “TINTERVAL BETWEEN 
ONSET AND DEATH 


PAN VOMTMMODIATE CAUSE (o) __A@ute Congestive Heart Failure | ODay 


Conditions, # any, which 2 Years 
gove rise to immedi cause ~~. © eT =< + I — 

(a), steting the undarlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. we AUTOPSY 
RFORMED? 


YES ‘a NO fr] 


y delay is necessary, 


jive Pages 1, 2, and 3 to the funeral director. Pag 


PM3. Page 5 may be retained for your files. 
pages 1 and 2 with the State Depariné 


ény event within 72 hours after death, 


item 48 
ig will 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Port II of item 18.) 
PRIMARY [1] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
svc nim: While __Not While fectory, street, offies bldg., atc.) | 
bee: 1” jet work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection [xl Inquiry kx} and in my opinion 
death resulted from: Natural causes i. Accident oO Suicide ire! Homicide 3 Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER [_] 


ACTUAL Cvipsrtat— re 
Saco AE . sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEI 
sxaurere® B.O.Themas M.D. DO alee Pet on Octeber 12, 196) 


22—. BURIAL, CREMATION,| 22b. DATE ula . 22. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) Say 
REMOVAL (Spacity) 
j (Ss C 7 >} 


Burial ih. Xx 
ADDRES: Lie 24a, REC’D BY REGISTRAR | 24b. aoe "SIGNATURE 


23. FUNERAL DIRECTOR 


M.R.Etchisen & Sen "Friaecick Mavgiand nWCT 13 1944 Log 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, dr removal, ang 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Health or i 


1 y < * 47, 
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y event, within 72 hours ae 


s that the death certificate be execu! 


pt. of Health prior to burial, cremation, or removal, 
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be filed with the State Dey 


TO HOSPIT. 


VR AIS (4) $ 


1SM 7-62 N\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PBy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat 8. 
_ CERTIFICATE OF DEATH 16283 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE ( (Whare deceesed livad, If institution: Residence belore edmission) 
a. COUNTY a. STATE b, COUNTY 


Frederick * MARYLAND __ Maryland _ Frederick 


b. CITY OR TOWN [if oulside eorporete limits, | ¢, LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


Frederick | ‘Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) \ d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital Route 1 ves (4 No C] 
sy my 


3. NAME OF First Middle Last | 4. DATE 
DECEASED | OF 
(Type or print) | DEATH 


5. SEX —Waitiane 7. aa pcob MARRIED PUTER eRin: 19. AGE ne | YEAR IF UNOER 24 HRS. 


fas birthday) [Months| Days | Hours [3 


male white | weowe sioion itl 10/25/64 yrs 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working lila, even if retired) 
none____Frederick Co., Maryland U.S.— 


= ee. + 3 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? af 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Route il 


{Yes, no, or unkown) | (Hye give werordetes ofservice) 
_ David Burtner, Frederick, Md.. 


David J. W. Burtner | Joyce Lee Adams 


no 


18. CAUSE OF DEATH [Enier only one couse per line for fa), (b), end (2).) INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY, s 4 
IMMEDIATE CAUSE (6) 2 Sa. fee i | Do Pit, 


/ / DUE TO 


Conditions, if any, which (b) 
geve rise to Immedieta couse 
(a), stating tha underlying 
cause lest, 


fe) ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19._ WAS AUTOPSY 
= ea ERFORMED: 


ves [} no [) 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) (Stete) 
Picci taa While __Not While ___ | fectory. street, office bidg., ete.) | 
et work al work 


21. E certify that (I) (this ey, attended the deceased from.4 Sah... 19E.F that ()) (we) last 
saw the deceased alive on oN C6, 4 and that death occurred at 7. ‘SOM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


Ee naghye ATTENDING ED. STAFF ages Sati 
DE bre plex no, [MEM Blo OH eh gE 


22¢. PHYSICIA “|22d. ADDRESS 
NAME (7; 


_Dr. J,_Elmer Harp___|_.... Middletown, Ma. i ~ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (Cily, lown or county] ~_ (Stete) 


REMOVAL (Specify): ‘ a 
0/26/64. Lutheran. Cemetery __ Letowns Ma, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 256. 


Gladhill Company, Middletown, Md, _lomQ CT 27 1984 27" ¢rnbay Yuctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt 62 


CERTIFICATE OF DEATH 16284 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


. COUNTY a, } 
‘ BE ede ers “fa MARYLANO wh ZAMN ee 


'b. CITY OR TOWN (If outside corp orate limits, ENGTH OF STAY IN 1b || c. CITY OR TOW! if outside corporate limits, write RURAL and zive nearest town) 


write RURAL PP eal hy Le #4 
(KOUTC fox 12 FREDERICK M6. 
JAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 


lade th {0p 2x0 Loco. eet { ON A FARM? 
Mid 


ves] nok 
3. NAME DF an 4. DATE Month Day Year 


ne 
a 


Pages 1 


and in any event, within 72 hours afte 


filled in by the fu: 


id completely 
lease remove carbon papers. 


last birthday) (Months on 
d L / Arte a WIDOWED | eet Lees thy yrs. | ed 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. ae OR ‘TL, BIRTHPLACE Ede wal State, or foreign country) | 12. sole 


during most of working life, even If retired) 
FREDERICK MARYLAND 
13. FATHER’S NAM 


ts ¥: 14, ees a. 72 MAIOEN NAME 

2Y5- koh La F,Cemds Ar (220) ae 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Be. ‘Address 

(Yes, no, or unkown) |(Ifyes give war or dates of service) 


Ne Nene SiTAL Admission £ECORD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I. OEATH WA: D BY: 
TMIMEDIATE CAUSE e) Re spre ty | ie, b5- ame 
j 7 
OUE TO 
Conditions, If any, which 0) CaosnotaniSer raat 
gave rise to Immediate 
cause (a), stating the ¢ QUE TO ‘ ! 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA{ED)T0 THE TERMINAL OISEASE CONDITION GE/EN INPART (2) [19. WAS AUTOPSY 


PERFORMED? 
ves JX} no [] 


DECEASED 
- or print) Com hs DEATH cfobes /5 we 

| 6. COLOR OR wah 7. reer NEV ot 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR| cal or ta 
Female) 


ysician ant 


oe 


ed by the attending ph 


transit permit. 


ik 


Dept. of Health prior to burial, cremation, or 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not while factory, street, office bidg,, etc. 


m. 19 at work[_} at work (] 


21. 1 certify that (I) (thigchesnital) attended the deceased from_z_S~ <t-+- Wo to_L.j 2+, 19.65, that (Itwe) last 
saw the deceased alive on__2_) “*+#_1g0» _, and that death occurred at <2, from the causes and on the date stated above. 
22a. SIGNATURE | 22b, DATE SIGNED 
GE wo. PAV NS ey Bintcron C1 Favs. (| Octeber 16,196) 
2c. PHYSICIAN'S 22d. ADDRESS 
P? AoM.Powell ND. Frederick Medical Center,Frederick,Md. 
23a. A een” oa DATE THEREOF 2a¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


‘ge fount Olivet Cemetery | Frederick,M ryland 
. 25a. REC’O BY REGISTRAR a: *REGISTRAR'S SIGNATURE 


eee : . i pate OCT 19 1964 (Larbeg Seedege 


ye -// ieRTil 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State 


led in by the funeral 


bon papers. Pages 1 and 2 sh 


any event, within 72 hours efter death. 


physician and completely fi 


remove carl 


Ther 


te has been signed by the attending 


{ or attending physician. 


director, page 3 should be detached for use es the burial-transit permit. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cert 
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VR AIS (4) 
20M 5-63 


3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7 CERTIFICATE OF DEATH 16265 j 


1 PLURCRIOF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R Resiecetbatoras dwtatlemt 
. Y 


@. STATE b. COUNTY 
Frederick MARYLAND || Maryland Frederick =a 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corperete limits, write RURAL and give nosras! town) 
write RURAL end give neerest town) 
_ Rural-Frederick Lifetime Rural-Frederick 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) “d, STREET ADDRESS || © IS RESIDENCE 
j ON A FARM? 
| ss Guilferd , <a ___ Guilferd vis (NOT, 
3. NAME OF First  Middla . ‘Last | 4, DATE Month Dey Yoer t< 
DECEASED OF 
Wigs ieripiial) Helen Abell Baughman Cenley DEATH Octeber 21- 19 6h 
5. SEX 6. COLOR OR RACE) 7. MARRIED [Never MARRIED [-] | 8- DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) |Months| Deys | Hours | Min. 
Female White wivowe [% vivorceo[]| December )-188) 79 oe. 
10a. ‘USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
’ emaker Own Home . Frederick Ce. Md. _U.5.A. af 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leuis Victer Baughman Helen Abell = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewarordates of service) 


Ne 220-444-3987 


18. CRUSE OF DEATH [Enter only one cou Tine for (e), (b), end (c).) 
PART J. DEATH WAS CAUSED BY; Rradirad 
IMMEDIATE CAUSE {e)___ “32. 


Dan E. Wight-10) N.Court St.-Frederick-Md.21701 


INTERVAL BETWEEN 


ee in DEATH 


DUE TO 

Conditions, if any, which {b) 

geva rise to Immadiata causa _ GZ Fz, | 
DUE TO 


{e), stating the underlying 
couse lest. : ie) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION \ GIVEN IN PART I Ve) 


“19. WAS AUTOPSY 
PERFORMED? 
ves [] no 


200. ACCIDENT WAS UNDERLYING [J 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Dey, Yaer 
Hour em. 

2. 


5 19 
21. | certify that (1) (this hospital),attended the deceased fro 1 to. that (1) (we) last 
Br aye 


saw the deceased alive on..* 1 and that death care (EM, from the causes and on the date stated above. 


cn : 


‘22e, PHYSICIAN'S — 
NAME (Typa) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Ii of itam 1B.) 


20d. INJURY OCCURRED 


While Not Whils 
work at work 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘{(Stete) 
factory, straet, offica bidg., ete.) | 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
mp, | PHYS. J -DIRECTOR [[] PHYS. 


22d. ADDRESS 
Dr. Charles H. Cenléy—Jr. Professional Bldg .-Frederick-Md. 21701. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION {City, town or county) i: {State} 


be icon gil Mt. Olivet Ceprtery Frederick, Md. 21701 
25e. REC'D BY REGISTRAR ha REGISTRAR'S SIGNATURE 


pare bill 26 194 Certeg pudge 


.s 


24 FUNERAL DIRECTOR'S SIGNATURE Z, We ADDRESS 


kc leat 
M.R.Etchisen & Sen= “emeriek, Via. 21701 


ician and completely filled in-by the funeral 


igned by the attending ph 
Then pleas 


S 


~ 


b. CITY OR TOWN [if outside corporate limits, =|. LENGTH OF STAYIN Ib | ¢. CITY OR aa {If oulside corporete limits, write RURAL and give neerest town) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 16 O56 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Tasidence before admission} 
@. STATE b, COUNTY 


Frederick MARYLAND Maryland Frederick 


write RURAL end give neerest town) | 


Frederick | Frederick 


d. STREET ADDRESS 


| Frederick Memorial Hoapital 9 Mt.Olivet Boulevard 


'3. NAME OF First “Middle test | 4. DATE “Month 


DECEASED 
eer) Albert ies Crawfera | ™*™octeber 22 19 64 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give streel eddress) 


poe 6. COLOR OR RACE|7, MARRIED B NEVER MARRIED (El 8. DATE OF 8IRTH : 9. AGE {In yeors |/#F UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) (ae ee Hours | Min, 


Male White wivowen[]__ivorceo [] | March 12,1885 19 yes. 
We. USUAL OCCUPATION (Giva kind of work Geneve BHA GPE vse 11. BIRTHPLACE (County & Stete, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lif: ren it retired) 
| Retired Bus Lines_ Frederick Ceunty,Marylan@d  —iUS. 


13, FATHER’S NAME } | ‘OTHER'S MAIDEN NAME 


John R.Crawferd Mary O'Brian 


15. WAS DECEASED EVER IN ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) 


® 1217 32 6300 |Mrs. Nettie H.Crawferd(Same as item #2) 


18, CAUSE OF DEATH [Enter only ona ceuse per line lor (e), (b), end (e).] ‘ INTERVAL BETWEEN 


* t 2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (eo) FNLOYROMLEW - |_ 36 fows _ 


DUE TO 


Conditions, if eny, which (b) Quti ora eda fo Ene 


gave rise to immedieta ceuse 
(a), stating the underlying (” DUE TO 
couse lest. ray 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS ‘AUTOPSY 


Ardevte stOutir Memd Dizeoe chunic honk Ter on eth Cs 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE naw INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) —=Ss=~«~*«*«C Ste): COS 
Hour a.m, Whila __Not While fectory, street, office bldg., ete.} | 


0 et work [} 


MEDICAL CERTIFICATION 


. that oO (we) last 
19. &y, and that death occurred 2123.35M, Brdh.the causes and on the date stated above. 


226, DATE 
ATTENDING MED. STAFF S\GNED 
mo. | PHYS. [ik pimector [} Pus. [] October 23,19¢h) 


22d. ADDRESS 


are 
Richard STs M.D. 80 Tell Heuse Avenue, Frederick Md. _ 


NAME ‘ivoe) 
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8 
'S 
a 
~ 
fr 
a 
a 
r3 
3 
a 
2 
cy 
rs 
6 
| 
‘a 
& 
3 
ar 
© 
ce 
> 
a 
iB) 
o 
13 
ts 
o 
2 
2 
a 
> 
eo 
13 
~ 
° 
a 
0 
a 
£ 
o 
o 
UD 


director, page 3 should be detached for use as the burial-transit permit. 
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_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4 
20M S-63 


? 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stat 
EMOVAL (Specify) 


remati Oct. re Washingten,D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


M,R.Etchisen tnSen, Frode ieklre ryland fT 26 194! Marbig edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12309 CERTIFICATE OF DEATH bates 


1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
®. COUNTY «. STATE 


Frederick sibeaetate : Maryland °°" Frederick 


b. CITY OR TOWN G ‘Outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


weil Lewis end ‘OW neerest town) Lifet ime Lewist own 


d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospilel, give sireel eddress) ||| d. STREET ADDRESS e. 1S RESIDENCE 
} ON A FARM? 
Own Home ves] NOL] 


‘3. NAME OF Fist “Middle aT ae = r ‘Dey 
DECEASED 


(yee capi JULIA F. CGREBBS SEATH 


sro [6 COLOR OR RACE] 7, saRRieD [-] NEVER MARRIED [_] | ®- DATE OF BIRTH (19, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White | woowsg] oor] |April 3, 190), oon ea ae fe | ie: 


We. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dons during most of working ‘even if retirad) 


Housewife | Own Home Maryland te USA 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Franklin Miller Unknown 


15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesai ‘or dates ofservic 


No Arthur W. Crebbs Thurmont, Md. RD 1 


18. CAUSE OF DEATH [Enter only « ‘one caus q c ~Y INTER BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Ne ee 
IMMEDIATE CAUSE a ae onaeancy ee ee te =—t 
DUE TO 


Conditions, if bE wlerLereeelictet later ceeeetns lawtet pe _—s 


geve rise to immediate couse 
DUE TO 


please remove carbon papers. Pages 1 and 2 s| 
and in any event, within 72 hours ajter death. 


g_attending physician and completely filled in by the fur 


ician. 


cate has been signed by th 


Ed 
‘a 
ra 
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3° 
aa 
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= 
4 
3 
g 
x 
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ro 
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Hi (c) —— 


PART li. © Ete SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. Mesa 
ie Pic CL ves E] NOS 
2De. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert lor Pert of item 18.) - = 


OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


to burial, cremation, or 


ior 


‘2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (Cityertown) —~—~—~(County)— {Stete) 
Hour a.m, While Not While factory, streat, office bldg., etc.) | 


iat 7 ot work [} et work [] ! 


21. 1 certify that (I) attended the deceased from...14% a 4 i * EC, that (1) 4wo}last 
saw the deceased alive on. LOS Bert. 95: WBF, and that death occurred atl PM, from ise causes and on the date stated above. 
22e, SIGNATURE a 22b. DATE 
ATTENDIN MED. STAFF SJGNED 
p. | PHYS. & pinectror [[] PHYS. [] 7, life ay 
22c. PHYSICIAN'S p a 22d. ADDRESS ter = 


NAME (Tyee) BOA, Dettbarn Walkersville, Maryland — 


After this cer 
director, page 3 should be detached for use as the burial-transit permp 


be filed with the State Dept. of Health pr: 
MEDICAL CERTIFICATION 


238, BURIAL, CREMATION, | 23>. DATE THEREOF 7 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Briar” | 1017-6) Lewistown Cemetery Lewistown Fred. Co. 
IERAL DIRECTOR'S SIGNATURE _ ~~, ADDRESS 25e. REC'D BY REGISTRAR | 25b. Ge RAR’S SIGNATURE 
€&/ ; Thurmont, Mde |..0CT 19 1064 (oorden Vege. 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae ain te 
_ CERTIFICATE OF DEATH {6288 


1 Ye OF DERTH ; 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. 


veer rele, ___Maaytanp || MPryLond. 
ITY OR TOWN {if outside corporate fimits, . LENGTH OF STAY IN tb es “CITY ‘OR TOWN | {If bulside corporete limits, write RURAL end give neeres! town) 
|, write RURAL end give nearest town) 


Fredowicly eS Yenrs / Pee ded le 


d. NAME OF HOSPITAL OR INSTITUTION (if not in weit give address) “d. STREET ADDRESS i @. IS RESIDENCE 
| # ON A FARM? 


dewniek Memoria Hospitae | 46 Liweokw Apls ves [] No TY 


|. NA “i mid Dey 
DECEASED 


Monil 
(Type or print) losePh. Mm l ue / ) DEATH Ock fa 19 CE 
BSE 6. COLOR GRRACE|7. MARRIED [ONever MARRIED [_] Shobha > |9. AGE (tn yeors Li UNDER 1 YEAR] IF UNDER 74 HRS. 
birthday) | Months) Day: | Hours | Min. 
spout ovoreo]| “4-5 -/8 30 Hf yn. 
10a. USUAL OCCUPATION (Give kin nly & Stale, or foreig ) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ech 


T Vo 24 hours after 


t, within ¥2 hours after death, 


done during most of working fife, 


LAtoror. - Comstrne freA . = Fo ederieh Qounly, Md Cpt = 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohw_Dy- 1995 | Watnowa, 
'AS DECEASED EVER IN ED FORCES? | 16. SOCIAL SECURITY b NO.) INFORMANT Address 
ice ho, or unkown) | (Ifyes give werordates of service) 


Vo 2IF-0l- 1987 11 9 Dig 65. abet ie cS PQ. Fored Cod 


attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b). end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (ee fe rctiiin Allg Vl 
IMMEDIATE CAUSE (e) ee per As |_ Ae o 
DUE TO 
condita Hoes eathicn Dan le (\len Dt Ame | 7 0d. or 


geve to immediete couse 
(e), stoting the underlying ( DUE TO 
cause lest. a) 


PART II, OTHER SIGNIFICANT CONDITIONS CON’ BUT NOT RELATED TO THE TERMINAL DISEASE CON! TION GIVEN IN PART He)| 19, WAS AUTOPSY 


2 PERFORMED) 
roy, ant yes [] No | 


— fe Bano — . 
20e, ACCIDENT WAS UNDERLY! oO 20b. DESCRIBE HOW THUURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF/PEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) ~ (Stote) 
Hour @.m. While Not While fectory, sireel, office bldg., etc.) | 
p.m. 19 ‘at work et work | \ 


2. | certify that (I) EES attended the Manin froms 7 19€ 2% to..ferd oe 19: K, that (1) (we) last 
saw the deceased alive o reid, GK, and that death occurred aiPem M, from the causes and on the date slated above, 


220. SIGNAT i Aron ae eats 220. tare 
Bes m.p, | PHYS. aa DIRECTOR Os. O sf? Cctle 


22c. PHYSICIAN'S: “| 224. ADDRESS 


NAME dan LU. Ps ase 4E, Charth. La Lr edartite Ml. 


23e, BURIAL, CREMATION, | 23b. DAT! THEREOF 4 r NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


faa a [0-15-64 Sunnyside Church |S wengside de _f yp ederickco md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C8, Nelo Frederieh, Md | Se ar he Yolabag judge. 


cian, 


has been signed by the attending phys 


MEDICAL CERTIFICATION 


May be retained by the hospital or attending physi 


; 
a 
E 
a 
8 
a 
2 
# 
g 
2 
: 
. 
g 
nn 
& 
o 
B 
ot 
o 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any © 


death. Pag: 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT, 
be fi 


, a 24 hours after 


apers. Pages 1 and 2 should 


‘i, PLACE OF DEATH 


STATE b. COUNTY 
Frederick MARYLAND ‘i Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib- <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | 
Frederick | 15 yrse Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12984 


, If Institution: Residence before admission) 


2. USUAL RESIDENCE (Whera sed 


a, COUNTY 


ed by the attending physician and completely filled in by the funeral 
|, and in any 


-transit permit. Then please ramove ¢ 


ital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sign 


ATTENDING PHYSICIAN: Tha law requiras that the daath cartificate be axecut 


fay be retained by the ho: 


R 


¢& 


be filed with the State Dept. of Health prior fo burial, cremation, or ramoval 


director, page 3 should be detached for use as the burial: 


death. Page’ 


TO HOSPIT. 


VR ATS (4) 
1SM 7-62 


13. FATHER’S NAME 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ve. IS RESIDENCE 
ON A FARM? 
513 Grant Place 513 Grant Place ves [] No Ce 
. NAME OF First Middle Lest 4, DATE Month Dey “Year -: 
DECEASED | OF 
Worse aaa Frances Margaret Debucki [eee ee Octeber 25-— 19 64 
5. SEX 6. COLOR OR RACE) 7. arrieD [OLNEVER MARRIED B. DATE OF BIRTH |9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es o 2 last birthday) | Honihs| Days | Hours | Min. 
Female White =| wow] —oworce[-]| December 9-1921 | },9 yn. | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Heusewife | Own Home | Cleveland-Ohio U.S.A. 


14, MOTHER'S MAIDEN NAME 


Angela Chnelewski 


INFORMANT | Address 


sheneall _ | 277-12-6780 |Leenard J. Debucki-513 Grant Pl.-Frederick-Mde 


18. CRUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 Crd ONSET eee, DEATH 
Saat 


Stanley Kezlewski 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, 
(Yes, no, oF unkown) | (Ifyesgiva waror datasof service) 


IMMEDIATE CAUSE (a)! 


y DUE TO 


Conditions, if any, which (b) 


DUE TO 


0s te 


(c)__. 


F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 

L ib el lh PERFORME 
is 
3 ves [] No PX 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 2 ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL ExaMiNEs| 
3 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f, (City or town) (County) (Stele) 
8 Hour a.m. While Not While factory, street, office bldg., et 
= 9 Jat work at work [_] | 


a ia "OS, 196% that (1) (we) last 


th occurred : 10: ie from the causes and on the date si stated above. 
22b. DATE 

| ATTENDING 

PHYS. kl 


SIGNEI 
22d. ADDRESS 


LO-RE-GE 
__4 E. Church.St.-Frederick-Md, 21701... 


a. I certify that (I) (this ee attended the deceased fro 


eee aS... Wwe f; and that 


saw the deceased alive on‘ 
22a, SIGNATURE — 


STAFF 


(1 Pays. 


MED. 
DIRECTOR 


22c. PHYSICIAN'S 


NAME (Type) 


238, talon TaN: 2b. DATE THEREOF a “NAME OF CEMETERY OR “CREMATORY (23d. LOCATION (City, fown or county} (State) 
REMOVAL (Speci 
hy Calvary_ Cemetery | Cleveland-Ohie et: 
24 FUNERAL DIRECTOR'S SIGNATURE \DDRESS ° \ 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
an 
M.R.Etchisen & Sen | Frederick-d.21701 loACT 2.9 1964 1h anyboy 


move carbon papers. Pages 1 and 2 shgé 


bysician and completely filled in by the funerg 
dny event, within 72 hours after death. 


it permit. Then 


The law requires that the death certificate be executed within 24 hours after 
ding physician. 


death. Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12312 = CERTIFICATE OF DEATH 1629 


1. PLACE‘UOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e star b. COUNTY 


e. COUNTY 
Frederick a MARYLAND yland Washington pes 3 


b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR cua {if outside corporate limits, write RURAL and give nearest town) 
‘writa RURAL and give nearest town) 
Cullen al days Snithsburg y : 
/“d. NAME OF HOSPITAL OR INSTITUTION fil not In hospitel, give straet eddress) | d. STREET ADDRESS a _ Zi "s. 15 RESIDENCE 
A FAI 
Victor Cullen State Hospital _ R. R, 3, Smithsbur, yes [1] No BY 
1 2 a 
3. NAME OF “First Lost 4. DATE. Month ‘Day Year 
DECEASED OF 
Ja aay Clarence Frazier Soe 10 22 1964, 
5. SEX J, COLOR OR RACE/7, maRRIED [Never MARRIED [] | B DATE OF BIRTH 9. AGE (In yoors IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ast birthday) |"Monihs| Deys | Hours | Min. 
Male W WIDOWED pivorceo[(]| LO~31-1880 yrs. | 


10a, USUAL OCCUPATION (Give kind 

done during most of working life, 
Farm laborer 

13. FATHER’S NAME 


Albert Frazier 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yes giva warordatas ofservica) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Mary E. Norcraft 


7, INFORMANT Address 


Records of Victor Cullen State Hospital 
INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


U.S. A. 


ik 
d) 


16. SOCIAL SECURITY NO. 


N — =3 = eet 
18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), 


mA OAT Seats) Pulmonary tuberculosis 


U DUE TO 


ONSET AND DEATH 


= ____|_5 years 


Conditions, if any, which (b) 
gave rise to immediate cause 


(a), stating the undarlying ( DUE TO 

cause last, {e) : od , | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q a) was eon ERF ORMED’ 
is 
§|_Emphysema 4 _* = SE 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part Il of itam 1B.) 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe ==. — 
§ | 20e. TOME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
a Hour a.m. Whila _ Not Whila factory, street, office bidg.. ete.) | 
2 ait 19 at work at work | 


AO LQ. sR IQ:, that (I) (we) last 


id that death occurred at& .AL.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, MEO, APE SIGNED 


mp, | PHYS. [1 sopirecror (J PHYS. le} ~ AO Sg 1964 


Ml. | 224. Adpress 


4 as 
Agtiemg Superintendent |. Cullen, Maryland 


21. 1 certify that (I) (this hospital) attended the deceased fromibQ.cudeser 19 
i 


19.84.,, 


PHYS! iN 
NAME (Typa) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOYAL_ (Spacify) 
urial Oct. 24, 1964 Welty's Cemetery Greensburg Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Smithsburg, Md. 


he MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41231 CERTIFICATE OF DEATH 16291 
(MI E PLACE OF DEATH r a 2, USUAL RESIDENCE (Whare deceased ie ienaion Residence before edmission) 
~ Frederick . MARYLAND re “Waryland * oO Frederikk 


Ve b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) s f Reck 
— Peint of Recks Life x Point ef Recks 
ao d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS 7 1]. IS RESIDENCE 
ax ON A FARM? 
eir4i) ease : - = {vss (No 
Bag 3. NAME OF “First Lest . DATE “Month eae 
ay DECEASED OF 
ae Myeecrein) A mnie May Heffner peaTHOctober 2hy 19 64 
8 = 5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 = 87" birthday) [Months| Days | Hours | Min. 
82 Female White WIDOWED Divorced [_] lay 24,1877 7 vs | | Mi 
2 ¥Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

Heusework _ i) At heme \Peint ef Recks,Maryland Us 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 7 2 a 
Jehn Oden | Unknewm 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 


The law requires that the death certificate be executed within 24 hours after 


2s 
a 
2v 
ag 
cs 
sé 
> 
~8 Ne _| Nene Mrs.India Lambert,Point ef Recks, ryland “4 
r 3 ¢ 18. CAUSE OF DEATH [Enter only ona cause pyf ling ter (a), (b), and (c).] —— > - “| INTERVAL BETWEEN 
Bass PART |. DEATH WAS CAUSED BY: Ta ORR ASE DENT 
29 8 3 IMMEDIATE CAUSE (a)___| phon tof? 7 = a : | Litegs 
£2 / 
aang? a DUE TO : 
22s é Conditions, it any, which (b) Renn LLL > 4 LL £3 
= : 5 gave rise to immediate cause ade a ap r a a 
5 : : = 7 
= — (a), stating the underlying f = 
a cause last, fe) [Peds G 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
fo) a <n PERFORMED? 
= 
$ L ves (5) 80 
 |20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part I or Part Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County)  (Stete) 
g Lamar owe While __Not While factory, street, office bldg., etc.| | 
2 é 19 work [_] at work [—] 


é ! 
1 certify that (I) (this hospital) attended the deceased from. 7 196g. 
Af ar v.ef, and that death ockurred at... M, 


7 22b. DATE 
- ATTENDING MED, STAFF eD 
ions 1p. | PHYS. fq birecror [-] Pus. [} October 26,19 


22d, ADDRESS 


saw the deceased alive on. 
228. SIGNATURE BR 
PHYSICIAN'S = 


22c. 
NAME (Tyee) 4 oD Brice M.D. Jeffersen,M,ryland 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial Ooteber 21,64 St/Paul's Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE Fees 


M.R.Etchisen_& Sen, Frederick, 


23d. LOCATION (City, town or county) (Stete) 


Peint ef Recks, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 2 7 1964 (Charly \ectge. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-6. 


ve As iN 


Pages 1 and 2 


ind completely filled in by the funeral 
any event, within 72 hours after death 


ove carbon papers. 


se rem 


- 


jing physician a 
wy 


Th 


ite has been signed by the att 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removah, 
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TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 6299 
1. PLACE OF DEATH J. USUAL RESIDENCE (Whore deceased lived, If inslilulion, Residence before admission) 


2. COUNTY Frederick sh 2 Ui * STATE Maryland os Ses Frederick 


b. CITY OR TOWN [if oulside corporefe limits, ¢. LENGTH OF STAYIN 1b || c. CITY ORTOWN (if outside corporate limits, wri RURAL end give neerest town) 


an Um og ee ares) 10 yrse Thurmont rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS : | e. IS RESIDENCE 
ON A FARM? 
Own Home ves [1] No) 


| 3. NAME OF First ~ Middle ; 4. DATE Month ‘Dey Year 


DECEASED 


(Type or pen JOHN FRANKLIN HOFFMAN: | bears §= October 28 


(lien stictiatie wa a 
5. SEX \6 COLOR OR RACE/7. MARRIED IK] NEVER MARRIED [~] NOAH OF olen 9. AGE (In yoors |IF UNDER 1 YEAI 


iahdey) | onthe) Days | Hous] Min. 
male | white wipowen [] vivorceo [-]| July 1, 1918 yo" oe cl os | : s 


TOa. onak ese (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wl, BIRTHPLACE (County & Stele, or fereign country) | 32. CITIZEN OF WHAT COUNTRY? 
Bis *Pé¥eruH | Fort Detrick Penna, USA 
13, FATHER'S se i >? "i 14, MOTHER'S MAIDEN NAME 
Harry Hoffman Elsie Hoffman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


Moye non! momar pester 216-05-339 Mrs, Annabelle L, Hoffman Thurmont 


“| 18. CAUSE OF DEATH [Enter only one cause Ey Tine for (e), (B), 8 © =? [a Pr “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “| Ce 
IMMEDIATE CAUSE a ideas Ah LV gah haa 


DUE TO. 


vi wih 
Conditions, if eny, which ah tid Ak as os ei if V1 ee me he 5 dey 
DUE TO 


i] 


90V0 rise to immediate cause | 
(a), steting the underlying 


f . PERFORMED? 


saute lest o> < 2 
ey “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH BUT NOT RELATED TO. We TERMINAL | ee CONDITION GIVEN IN PART ile} 19. “WA ‘AUTOPSY 
¥ 


ean s _ ° eee yes [-] NO §2} 
208. ACCIDENT WAS UNDERLYING []"| 20b, DESCRIYE HOW INJURY OCCURRED. (Enter nel Per) Vor Pert Il of item 18.) 
(OP CONTRIBUTING [] CAUSE OF DEATH r Sa as c MAL Np 2 wie 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY - Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County), ~(Siefey 
Hour em. +” While Not While factory, street, office bidg., etc.) | 
ote 19 at work [_] of work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this poste tended the deceased from.. oe , that (I) (we) last 


deceased alive on... a hf. 19. KE and that death occurred eye ae from the causes aD on ae Baie staled above, 
2b, PATE 


7 Li ; Le ape me oot DIRECTOR Oo PAYS. ess mz 


22d. ADDRESS 


22c, PHYSICIAN'S 
ep " Pieana A. Love 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) <7 


uriai’”” | 10-30-64 | Mt. Bethel Cem. Foxville Fre@. Co. Mde_ 


St Bi ADDRESS 25a, REC'D BY REGISTRAR | 25b. DeLee yf SIGNATURE 4 


1 
FOR STATE 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
g with form PM3. Page 5 may be retained for your files, 
pages 1 and 2 with the State Depart 
nt within 72 hours after death. 


|, cremation, or removal, and in an 


ie 
5 
$ 
BY 
3 
3 
2 
4 
>. 
4 
© 
ad 
> 
Fr 
Gi 
€ 
cof 
3 
3 
5 
= 
7 
2 
3 
= 
x 
a 
2, 
eS 
Ea 
eo) 
‘e 
3 
3 
x 
° 
4 
3 
3 
2 
a 
a4 
3 
» 
Fy 
$ 
a 
= 


to burial, 


writing the word “pending” in penc: 


gent, prior 


nated ar 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner’s Office alon 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: 
Health of its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16 2493 


1. Pl 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence befora admission} 
3. COUNTY a. STATE b. COUNTY 


b. CITY OR TOWN {if outsi orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Te If outside corporate limits, write RURAL and give neorest town) 


write RURAL and give necrest town] 
j LL Bhd 
cd. NAME OF HOSPITAL OR INSTITUTION [if not In hoxpitel, give street eddresi] 7d, STREET ADDRESS *. Frederiey. oar RESIDENCE 
YES 


ON A FARM? 
ederick Memoria 1 Hospital| StPhett 


DECEASED oF 


NO 
3 OF Middle Lost A Month fe om 
(Type or print) Larri Veronica Jackson | DEATH) =October ms 19 64 


None 
13. FATHER’S NAME 14, MOTH 


3. SEX 6. COLOR OR RACE 7, manIED [_] NEVER MARRIED [| &- DATE OF BIRTH 9. Achicien IFUNDER 1 YEAR| iF UNDER 24 HRS. 
Months) Days | Hours | Min. 


eMals Negro WIDOWED a} Divorced [_] 8-19-1963 “hh yrs. 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lita, evan if retired) 
SEITE Ma ry: land U.S.A 
R'S MAIDEN NAME 


Lester Jackson Rose Marie 
Hi laine EVER IN U.S. rrardtrcneses 16, SOCIAL SECURITY NO.| 17, INFORMANT Address) red re) ri ck . Ma 


Pre enererta None Rose Marie Jackson 314 C el Street 
TEnter only one eaure per line for {e), (b), end (e)s] ‘ TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: se le Cleat 
IMMEDIATE CAUSE (e)_ Drowning z nutes 

DUETO 

Conditions, if any, which (b) 
gave rise to immediate couse 

(a), stating the underlying (~ DUETO 

eause lest. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH et NOT RELATED TO THE TERMINAL DISEASE dof GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


PERFORMED? 
of wae, bab geval, ves No Dl 
IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert T or Pert Il of item 1 


or CONTRIBUTING [) 


Rea /4ney eh Lig > ty 
20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED » PLACE OF INJUR’ Pee my rm, + 201, (City or town) (County) 
y} } 


Not eal fectory, st { 
t work 


MEDICAL CERTIFICATION 


2). I certify that | téok charge of Ihe remains described “atte held an Autopsy ey aaeae x} Inquiry i and in my opinion 


death resulted from: Natural causes a Accident De Suicide (fat Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


stGNATI DATE SIGNED 
sown... ABA Phere mp, ASSISTANT MEDICAL EXAMINER [] 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3] 


NAME (Tyee) BO. Thomas _ Address (Sireat, city, town, or county) ' 
Za. BURIAL, CREMATION,| 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] ~[Stete) 


REMOVAL (Specify) 
Burial 10-26-64 St_Johns Catholic Frede 


23, FUNERAL DIRECTOR u " ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
; “ 
Ct Mekl” CE, Hicks,111 Frederick, NOT 27 1M Plorlan Nance 


, MARYLAND STATE DEPARTMENT OF HEALTH 
—_ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 6244 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence batore edmission) 


|. PLACE OF DEATH 
@. COUNTY 
8. STATE b. COUNTY 
F Panttewk MARYLAND Vitae bar Aucleoefe 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (Vf outside eorporete limits, write RURAL and give nearest town) 
write RURAL and give st town) 


d. Ni Hi L OR INS = {it not in hospilpl-give s¥det eddross) 1 Mfaez a. IS RESIDENCE 
ge Uy [Mie PT bs 


partm: 


t within 72 hours after death. 


01 
. NAME OF First = Middle |. DAT Month Dey Yeor 


DECEASED a -LZee— a. j Y y i 19654 


{Type or print) 
6. COLOR OR RACE|7, ARRIED [ST NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 


5. SEX 
Jest birthday) [Months] Deys | Hours | Min. 
Farryrk = a wiowen [-] _bivorcep [-] Fal 2e, A370 FS om. | | 
is. USUAL OCCUPATION (Give kind of work 7] JDb, KIND OF BUSHLESS BA INDUSTRY pat. BIRTH fete or foreign eountry) 12, CITIZEN PF WHAT. COUNTRY? 
done during most of working life, evgh It retire o 4 
forte. / Ly. § 
V 


13. FATHER’S NAME 
’ 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? L, SOCIAL SECURITY roy INFORMANT 


(Yes, no, oF unkown) | (Ityes givawerordatesofservice) 
ie 13-6 5-040 VA. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (.] ’ = INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: jabs lap eng 
IMMEDIATE CAUSE (e), FF z 
DUE TO ) 
Conditions, # eny, which {b) CORD eee lael oe lg ere 242-2 f$ 
geve rise to Immediote cause ea as ‘ 5 = ser a 
cause last, (). > eg 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}| 19. Wao 
ine ai alls al Oy ERFORMED?: 


ves [] No fx} 


pages I and 2 with the State Dey 


‘S) 


I-transit permit. File 


ial 
|, cremation, or removal, and in a 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your file 


used as a bur' 


20n. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Pert I! of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%, (Clty or own) (County) (State) 
tideraean. White __ Not While factory, street, office bldg., ete.) | 
et work [_] at work [_] | 
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writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MEDICAL CERTIFICATION 


Pam. 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection EX Inquiry {A} and in my opinion 


death resulted from: Natural causes EA Accident (ra, Suicide [ap Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

SIGNATURE £3 : fl t is fine wp, ASSISTANT MEDICAL EXAMINER [~] 7 ig Le SIGNED 
DEPUTY MEDICAL EXAMINER Oe } ‘ 

EXAMINER'S . 

ae ane, ae. ee may ) 


te ,—Astdress (Strpet, city, town, of county) 
22e. Ee TON,| 22b-)DAT# THEREOF 2¢, ‘OF CEMETERY OR/CREMAY) a 22d, IN (City, |, OF 
ity) i f 9 ¢ / 
ots aa ef 20-9 i“ ibe. 


23. FUN DIRECTOR = 240./ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eGCT 19 1 


ted agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDICAL EXAMINER: 
4 should be forwarded to the Chief Medical E: 


please execute the certificate, 


Health or its des 


IY, 


and 3 to the funera 
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This certificate should be exec 


TO DEPUTY 8 EXAMINER, 


hin 72 hours after di 


!tem 18. Give Pages 1, 2, 


in 


Examiner's Office along with form PM3. Page 5 may be 


” in pencil 


comes 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 


prior to burial, cremation, or removal 


please execute the certificate, writing the word “p 


director. 
of Health or its designated agent, 


VR AISME 


f, and in any » 


Ss 


lo) 


~ 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — 
} 


D 
ch MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16295 _ 
. oan 2. USI JOERCE (WI jeceased lived, If Institution: Residence before admission) 
Frederick one aSTTE Maryland °°’ Prederick 
b. CITY OR TOWN lf outside Cor Senet; c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
‘Dickerson X Rural - Dickerson 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. Pa etlentel! 


None : Route 1 ves{_] nol} 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


type or print Norman LESLIE Keeney DEATH Oct. .2, 1964 


SEK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED®C] | & DATE OF BIRTH S._AGE (Th years [IF UNDER YEAR|/F UNDER 29HRS, 
last birthday) (Months) Days | Hours | Min. 
Male White | wiooweo Tj pivorceto{]| Dec, 4,1949 14 ys. 


1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


during most of working life, even If retired) IN 

Student ---> UIA, 
13. FATHER’S NAME | 14. MOTHER'S. DEN NAME 

EAS { U.S. ARMED FORCES? 4e{sociaL SECURITY NO. | 17, INFORMANT 4 E ‘Radress/ 


ED 
(Yes, no, or unkown) aetee ey , 
Me. Ke iL. Becharraite Rl 


18. CAUSE DF DEATH [Enter only one cause/per line for (a), (), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iy . . ONSET AND DEATH 
_ IMMEDIATE CAUSE (a). 
Ary 

1§ 


DUE TO 4 


Conditions, if any, which (b). 
gave rise to Immediate 


cause (a), stating the ( OVE TO eC 
underlying cause last. (o) = Vy 
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  |19. WAS AUTOPSY 


YES not] 
feeianys Bee CRREINe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part 1! of Item 18.) 
CAUSE OF DEATH. o Shot in chest while examining weapons with boys 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Oy 20f. (Clty or town) (County) (State) 


factory, street, office bidg. 
Dickerson-Frederick-Md. 
Inspection [x], Inquiry fg], and In my opinion 
, ARejdent [[], Suicide [[], Homlclde fx], Undetermined manner [_} 
5 CHIEF MEDICAL EXAMINER [_] 
etn ip, ASSISTANT MEDICAL coma oO i rd a SIGHED 
DEPUTY MEDICAL EXAMINER “eg 
Ree Robert J Furie ? M “4 D Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify yy ¥ 
aa Ene sack 2/5) 6 | Ing the clint 25a. REG! REGI: by REGISTRAR’S S}GNATHRE 
2 WeakReravble Md DATE ct a pd ; s ge 
# 


"and in any event, within 72 hours after deat! 


= 
ie 
(— 


A 


3 
at 
o 
£ 
5 
2 
= 
= 
a 
Hg 
= 
2 
Se) 
84 
g 
x 
o 
2 
ra) 
2 
3 
ad 
« 
o 
iad 
2 
ns 
a 
= 
8 
i 
c 
© 
Vs 
z 
a 
@ 
a 
- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aifer this certificate has been signed by the attending physician and completely filled in by the Sertera 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
= 
ao 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH {6296 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
a. COUNTY «. STATE 


| Frederick __ MARYLAND Maryland “ON” Frederick _ 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give 


write RURAL end give ‘est town) 
daletown | 18 years | Middletown 


~d. NAME OF HOSPITAL OR INSTITUTION [if not in hos give street oddress) d. STREET ADDRESS - RESIDENCE 
ON A FARM? 


YES is] No [7 


“First ‘Middle Last ) 4. DATE Month Dey Yaar 


. OF 
Oe age Albert Cc. Kefauver pane 10 2719 64 


5. SEX 6. COLOR OR RACE) 7, aRRIED Ix] NEVER MARRIED [-] | 8 DATE OF BIRTH "19, AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Mente] Deys | Hours Min, 


male white | wow pivorceo [7] 10/26/1891 73 yrs. 


~ eh eeceaTay Tae kind of aT 0b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working Ii Tre retirad) 

farm owner, ete | farm rederick Co., Maryland U.S. 

13. FATHER'S NAME . 7 ‘14. MOTHER'S MAIDEN NAME : 


| 
Oliver H. Kefauver Lillie £. Nikirk 
5. WAS Sg ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
‘es, no, of unkown) | (Ifyasgivewarordotes ofsarvica) sg Qb- 34 £6 Mrs s Luci e Kefauver : Midd letown, Ma 


18, CAUSE OF DEATH [Ent F lina for (a), (b), a ") INTERVAL BE 


EN 
PART |. DEATH WAS CAUSED BY: - Pp che ally 
IMMEDIATE CAUSE (a) 4 vy, SUL Civig<oF P ~ 


Conditions, if eny, which 
geva rise to immadiate cause 
{a}, stating the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. eater 


ves [] NO elke 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) - 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~{Eounty) (State) 
Hour a.m, While __ Not Whila factory, sIreal, office bidg., atc, | 


at work [_] at work [| f 


MEDICAL CERTIFICATION 


21. I certify that (I) (this ho es ttended the deceased from. Y »that (1) (we) last 

saw the deceased alive on. ws 2G... and that death ogcureaen fe. from the causes and on the date stated above. 

228. SIGNATURE 22b. DATE 
| eee CR cy va 


'22¢. PHYSICIAN'S 22d. ADDRESS 


NAME (Tye) Dive dis Elmer Harp 
230. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION re » town or = “77 (State) 


purial | 10/30/1964 | Reformed Cemetery Middletowm, M4. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Gladhill Compangg Middletown, Md. var NOV 2 1984 20% orbeg Qetge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12319 CERTIFICATE OF DEATH 


a; PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institulion: “Abe felore foam 
= a. STATE b. COUNTY i 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerast town) 


Frederick 10 yrse Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 


325 South Jefferson Street _ 7 325 South Jeffersen St. res C60 Gk 


3. NAME OF First EF = ij * 
DECEASED x jonth Dey Yeer 


Caek eagnat Wayne Verner Kent DEATH Oct. 13- 19 64 


"5. SEX "| 6, COLOR OR RACE) 7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (ln yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wow [] _ vivorceo [] August 29-1883 "3 Hag \awak' ae Bers le pee 


10s. USUAL OCCUPATION (Give kind of work |” KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Rail Read Ohie | UsSsA. 


completely filled in by the 
papers. Pages | and 
72 hours after deat! 


Retired— TrackFeren 


13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


C.0.Kent Bertha A. Austin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ma 
(Yes, no, or unkown) | {Ityes give werordetes ofservice) es 


___Ne ——- | 76-18-9716 |Mrs. Mary S. Kent-325 S.Jeffersen St.-Frederic. 


18, CAUSE OF DEATH [Enter only one ceu: fine for (0), (b), ond {c).1f ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OmSEr ae DEATH 
IMMEDIATE CAUSE (0)__ _£ oF 4 


Conditions, il any, which 
geve rise to immediete couse 
{e}, steting the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


j ves [] No [] 


lal or attending physician. 


}2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Peet Il of item 18.) 
Boe CACCIOTIG WAS TDNm EEL YING TN [P2ob. (Desc INJURY © IED. (Enter nature ol injury in Part | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 
While __Not While fectory, street, office bldg., ote.) | 
work ["] et work [] | 


19Gee 1 1%.YF, that (1) (we) last 
‘and that death occurred atOp..M, from the causes and on the date slated above. 
22b. DATE 


20f, (City or town) ~~ (Gounty) ~ (Stete) 


MEDICAL CERTIFICATION: 


ATTENDING STAFF 
PHYS. kd DIRECTOR 0 Pays. 2 


22d. ADDRESS 


Dr. James B. Thomas f, Bldg .-Frederick-Wee 


23b. DATE THEREOF | deat NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Oct 216-196) | Zion Charlesville-Maryli 


AN 24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 
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YR AIS (4) M.R.Etehisen & Sen al ederick-Hd. 21701 


2DM 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16298 


1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Residence before igeiteston! 


a. COUNTY a. STATE b. COUNTY 
Free MARYLAND aa R 


. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN Ib || c. CITY OR mi {If oulsida corporeta limits, writa RURAL and give n 


write RURAL end give nearest town! z : 
Aeellec dt. x : 3 Are Chet 7 
: d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Far gg Ate bel dg 
DATE Month ‘Day ‘Year 
Ser S  po¢ 
LOR OR RACE). 7. MARRIED o NEVER MARRIED ++ 8. DATE OF BIRTH F Te ‘AGE lin years IF UNDER 1 YEAR} tf UNDER 24 HRS. 
last birthday) |"Months| Da: H Min, 
i WIDOWED [_] bivorcep [7] G @c F ©@ f yn. } | 2 bee x 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | RTHPLACE (Counly & State, or foreign country) | V2. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) | “ 
z : ih aoe Pea a 


13, FATHER'S NAME eer ) 14, MOTHER'S MAIDENNAME | 
Lak i Lt eheren Fics borer | Wreck. eee Erm tr ons 
rw pice EVER is 0.5, ARMED FORCES? j] SOCIAL SECURITYINO: ] 17, INFORMANT — Address 
¥8. CAUSE OF DEATH [Enier only one cause par line for (2), (b), and (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 4 
WAMEDIATE CAUSE fo)__C Et CL Ae Sa E b- HERTS 


ind 2 should 


cath. 


filled in by tha funeral 


. 24 hours aftar 


iy wyent, within 72 hours after 


f DUE TO 

Conditions, if any, which w__( aa he cee lak Lea Pe PLA 
gave rise to immadiata cause 

(a), stating tha undarlying (| CUETO 
mickey.  <F. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI r DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS. eis! 
-_--  ~- PERFORMED: 


YES No [] 


LA gh 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ (County) (State) 
Hour a.m. Whila Not While factory, straat, office bldo., sou ! 
p.m. 0 ‘et work at work 


2. | certify that (I) (this ees! 5 the deceased from....Ce. eg paw Bonin kd Lonny Wahl that (I) (we) last 
saw the deceased alive on.. 19.4a4, and that death occurred a3” A.M, from ite causes and on the date stated above, 


eS ae ATTENDING. MED STAFF 22h BONED 
74 tech _ | PHYS. or piRecToR [-] PHYS. [] tales ae 
2c. PHYSICIAN'S — aS __ votet Gig 


r% 22d, ADDRESS 
mite ew ered ct | ta deeeee Derek 


MEDICAL CERTIFICATION 
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daath. Page 


330. BURIAL, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) ~ (Stata) 
REMOVAL {Spacify) 


ge Hesperay| fof sfe4 REDE Cle su: Sift HOSPrt Exper’ 


VR AIS (4) 24 FUNERAL DI ee agdal DDRESS 25a, “oer Ta 25b. yee 
15M ~~ F, Uave gage ale | bate Tage 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPIT. 


a 
4-204 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TARO EI. 


12322 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16299 


HEALTH . PLACEOPDEATH | Zs USUAL "RESIDENCE (Where Where dateest@ lived, If institution: iaaeaves! bsfors 7 


3. COUNTY Frederick Recast 8, STATE Maryland b. COUNTY Frederick 


~~ b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN tb |) c. CITY OR TOWN [If outside corporate limits, writs RURAL end give nearest town) 
write RURAL end give nearast town) 


) 
Frederick Minutes |X Frederick-Rural RD#6é 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddress| | d. STREET ADDRESS . IS RESIDENCE 


6 West Third Street Reichs Ferd Read wes) nO} 


3. NAME OF First Middle 4, DATE Month Dey Year 
DECEASED 


(Type or print) DEBORAH ANN DEATH Octeber 16, 19 6h 


5: SEX | 6. COLOR OR RACE!/7 warpieD [I] Never MARRIED fe] | ®- DATE OF BinTH 9. AGE (In years [IF poral 


Female | White wipowed [-]__vivorceo [] | 21 March 1963 “5 i aes Aa lea 20" | a 


TOs, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign oat | 12. CITIZEN OF WHAT. — 


necessary, 
I director. Page 


done during most of working life, sven if retired) | 


Infant | Frederick, Md. | Us 


HER'S NAME | 14, MOTHER’S MAIDEN NAME 


Charles W. Lamm Frances M. Brown 


1S. WAS DECEASED ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, of unkown) | (Ifyesgivewerordetesofservice)| 
Ne | Nene Charles W. Lawm (Same as iten #2) 


) 18. CAUSE OF DEATH iEntar only one cause per line for (e), (b}, end (c).] ay, BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Acute Influenzal Meningitis 


Page 5 may be retained for your files. 
es 1 and 2 with the State Department of 


ent within 72 hours after death. 


in ttem 18, Give Pages 1, 2, and 3 to the 


@ along with form PM3. 


t DUE TO 


Conditions, if eny, which 
geve rise fo immadiete ceuse 
(a), stating the underlying 
cause lest, ST 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 
PERFORMED? 

| ves —X] No [] 

2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part I! of item 18.) < > 


PRIMARY (1) or CONTRIBUTING () 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While fectory, street, office bldg., etc.) 
pom. 19 at work [_] et work 


Page 3 should be used as a burial-transit permit. File pag 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy fx]. Inspection [34. Inquiry [gq. and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


. 
ACTUAL RAW aig oT eal ASSISTANT MEDICAL EXAMINER 709 f, DATE SIGNED 
SIGNATURE 4 DB Afent se M.D Oo (LY~ 


DEPUTY MEDICAL EXAMINER, 


Reuenens §B, ©, Themas, M. De Assen (sess eiv.tows,orcovay, __ a Oot 196K 


Fie. BURIAL, CREMATION] 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) (State) 


Burial” | 10-20-6h St. Paul's Cemetery Point ef Recks, Md. 21777 
ve AIBME 123. FUNERAL DIRECTOR Kedeele € 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


sm yjoz GA! Me Re Etchisen & Sen, Cheteile Md. 21701 oa OCT 20 1964 Sama: 27 


= 
a 
3 
ov 
5 
a 
Fa 
5 
°o 
2 
Pam 
nN 
& 
= 
5 
y 
2 
5 
3 
8 
* 
© 
2 
3. 
° 
2 
5 
2. 
a 
& 
oS 
s 
2 
z 
s 
a 
ie] 
Fl 
od 
a 
a 
=] 
13) 
4 


Health or its designated agent, prior to burial, cremation, or removal, and iy 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR 


please exect ine certificate, wri 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH a 
: cm 
» @NMi|__ 123222 8360. 
a 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R ince before admi: 
See #. COUNTY a. STATE b. COUNTY 
Bice | __ wre ___Manyuaw "yland __” “Frederick u 
= = 5 3 b. CITY ern vie outside le . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If out: corpore! write RURAL and give neerest town} 
Se ae write and give neerest town! 
© gs |Rural Middletown 50 years Rural Middletown 
md = Hy w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ; ¢. STREET ADDRESS = . IS RESIDENCE 
=n ON A FARM? 
wee” an —_ z= _ ves [ne 
= an | NEME OF Middle Month Bey ci 
es: (Type or print) 
ons e rman_ te 
OT eee ae dee 2 SA 
was 5. SEX 6. COLOR OR RACE|7_ MARRIED O NEVER MARRIED [_] | 8» DATE OF BIRTH u SUB le 
BS hi 6 88 “Agegrticnn Months) Deys | Hours | Min. 
cv’ | female white winoweo B vivorco [| 3/26/1882 
< 8 3 Ts. USUAL OCCUPATION Give Kind of ee 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
mies 1@ during most ng life, even if retire 
Ese housewité own home Frederick Co., Mad. | U.S. 
13. FATHER’S NAME 5 7 14. MOTHER'S MAIDEN NAME F >, 
a 
Sarah Ann Rebecca Derr =. 


17. INFORMANT 


Charles E. Leatherman, Middletown, MD. 


INTERVAL BETWEEN 


‘ ONSET Bey 


T 


John P. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? PI SOCIAL SECURITY NO. 


(Yas, 10, or unkown) | (Ifyesgive weror dates ofservice 
no. cae HE, oe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 


DUE TO 

Conditions, if eny, which (b) i@ tue & Mee @ 
gave rise to immediate ceuse - 2 37 ai c< + i” 
{e), stating the underlying ( DUETO 2 

cause last, (c) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


B Lae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT T REVATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Aa} 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour e.m. 
P. 19 


certify that (I) (this hos; 


saw the deceased alive on. 
22e. SIGNATURE 


Month, Day, Year | 20d, INJURY OCCURRED (County) (Stete) 


While ‘Net While 
jet work [_] st work [_] 


200. PLACE OF INJURY (Home, ferm, | 204. 


fectory, streel, office bldg., etc.) | 
| 


(City or town) 


MEDICAL CERTIFICATION 


hat (1) (we) last 
jate stated above. 
226. DATE 


bhAES SIGNED 


Frederick, Md.. 


23d. LOCATION (City, town or county] =: ri 


al) attended the deceased from. 
2 $...19.G.9 and that death occurred af, 


.M, from the causes and on the 


/ ATTENDING, MED. STAFF 
Mp. | PHYS. 


| g 2s Raoadea Pays. 
2d. ADDRESS 


Or. L. R._ Schoolman 10.Toll House Ave... 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


22. PHYSICIAN 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or remoyal, end i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the burial-transit permit. 


Lethe wit Middletown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Ma 7 250. REC’D BY REGISTRAR | 25b. oe SIGNATURE 
VR AIS (4) NS Gladhill Yo mpany, Middletown, OCT 5 1964 orl 
20M 43 (0 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16301 


o 


3 2 = = ies 
€ 3 Ter eae ieee! ey ae) oo ae 2. USUAL RESIDENCE (Whers daceased lived, If institution: Residence before edmission) 
4 e. COUNTY . STATE ’ b, COUNTY 5 
3 Frederick __ J _ MARYLAND ‘a Maryland % _ Frederick . 
Ps &. CHY OR TOWN lif outside corpora Hii e. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, writa RURAL and give nacrest town) 
oO ite 

z wri and give ae town) Buckeys town 

v eichts | 15 days _|# ae —.- idee 

& d, NAME OF HOSPITAL 3 ok. et (if not in hospital, give street ete d. STREET ADDRESS #15 RESIDENCE 
e Vindobona Convalescent Home Buckeyatown ves] NOL] 

3. “NAME OF First Middla Last ry ae Month Dey “Your 
{Type or print) PHILIP FRANCIS LEE beara October : 19 64 


Sis 


~ 16, COLOR OR RACE|7, MARRIED NEVER MARRIED [] | 8+ DATE OF BIRTH ee ea ‘(in years [IF UNDER TYEAR| IF UNDER 24 HRS. 
Mal g last birthday} | Months| Days | Hours Min. 
ale White wipowiD oivorceo [} | March 24, 1884 | 80 yn. | | 
Gs. USUAL OCCUPATION (Give Lind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Retired Insurance Exec. Insurance Baltimore Co, Maryland U.S.A. 
13. FATHER’S NAME MM 14. MOTHER'S MAIDENNAME 
Columbus O'Donnell Lee | Hannah A, Tyson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address _ 


(Ifyesgivewarordatesofservica) 


Wesnrg ‘or unkown) 


215-05-8152 |Miss Georgine I. Lee Buckeystown, Md, 
“| 18. CAUSE OP DEATH [Enter only one cause par lina for (a), (), and (e).] 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, if eny, which {b) ol 


gave rise to immadiats cause 


{e}, stating the underlying DUETO " : 
cause last. (c) Anh. 


| pds 


THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa} 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, eile avent, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


-2 PART ll, OJWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19. WAS AUTOPSY 
2 PERFORMED? 
= Gonsdural /P6S ee Lhe ae 
$ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY” Monih, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, [City or town] ~ (County) (Stete) 
a Howrah bine While ___Not While ___ | factory, straat, olfica bldg., ete.) | 
8 a8 a at work [} ot work [_] | ' 
3 
2 2. § certify that (I) (this hospita altended the deceased from. 192%, to that (I) (we) last 
3 saw the deceased alive on.. 19. CE, and that death occurred op. M, from the causes and on the date stated above. 
q ‘ann i ATTENDING STAFF ai 7b ReNED 
NI b 
Chet A mp. | PHYS. Bg crys. October 7, 1gSH° 
He | 22¢. PASICIANES © 7c? Gal —|22d. ADORESS ~ 
AME : 
a ‘we twrl_Dr. Charles Conley, Jr. M4D. 228 Ne Market St. Frederick, Md» 
2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
REMOVAL (Speci 
o* BUED |St/Joseph's Catholic Cem, Carrollton Manor Fred. Co. Md. 
VR AIS (A) 24 F Z ADDRESS “the REC'D BY REGISTRAR | 25b. "op B'S SIGNATURE 
: _9 1964 {Oonrbsy 
ISM 7-6 5 ES 7 ‘Frederick, Muryland oar OCT i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meeeay 
CERTIFICATE OF DEATH (2 


\ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ "Address 


(Yes, no, or unkown) 
No 
18, CAUSE OF DEATH [ [Enter ‘only one couse per Tine for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


{Ifyes give werordetes of service) 


Then 


eee 


236-:8-0100 | Mrs. Mildred Leiner Siegel-Rt.3- -Frederick-Md.. 
ERVAL BETWEEN 
ONSET AND DEATH 


| A Ominvhe 


i DUE TO 

Conditions, if eny, which (b)_ Avbevro Lelovulee Moan 1) (Ceege {2 LS petits 
geve rise lo immadiete cause 

(e), steting the underlying ( OVETO 
cause lest. Sittin % te) 


s b 

o a — a — 

3 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
2 Bye laa le ¢. STATE b. COUNTY 

g leak Frederick _ MARYLAND Maryland Frederick 

2 Ue b. CITY OR TOWN [if outside corporate limils, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 

ee B iO write RURAL end give nearest town) 

SoG 8 Rural Frederick |_ 2 ye. | Rural- Frederick ‘ 

= Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | ‘d. STREET ADDRESS Eig sis 

= Lad } A FARM 

= i 

2 ae att Route 3 Route __| ves [] No 
Pa . Se _ aT age = : _— a. 

B SES 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 

3 fan DECEASED oF 

@ pac ey Yetta (None) Leiner DEATH = Octeber 3- 19 64 

= 2 5 = PS. SEX ')&. COLOR OR RACE) 7. MARRIED [ad Bgl NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNI UNDER 24 HRS. 

ee eed last birthday) |Mont ys | Hours | Min. 

2° 88s Female White WIDOWED vivorceo [] | April 15-1889 15. “elas 

Ss a ee “4 We. USUAL OCCUPATION (Gi ind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 

2 26 done during mest of working life, even if retired) 

B Fee House -work | At home | Roumania = U.S.A. 

: a 43, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 

3 Samuel Lainer | Fannie Bakal 

2 

3 

= 

” 

£ 

5 

& 

e 

= 

a 

® 

= 

BS 


| or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
3 A CEC als PERFORMED? 
< yes [] No [] 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) = i 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) {Stete) 
S fre While __ Not While factory, street, office bldg., etc.) | 

z a5 9 jet work [_] at work [] 


e ry 63, 10... LPS .oooocccocy WQS, that (1) (we) last 


2. I certify that (I) (this Monies attended the deceased from... 


saw the deceased alive on. 913 19. bh, and that death 5 ee aA AM, from the causes mei on the date stated above. 
22. SIGNATURE _ 22b. DATE 
ATTENDING STAFF SIGNED 


PHYS. [ot DIRECTOR ES ae ae tet he 


/ 5 et M.D. 
Zid. ADDRESS 


Dr. L.R.Schoolman _ __|...810 Tell House Ave.-Frederick-Md.21701 ... 


236. BURIAL, irc | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zz LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
196) | Mb. Cemetery. Frederick-Maryland 21701... 


24 FUNERAL DIRECTOR'S SIGNATUR' ———ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison & Son “frederick L701 oaG@Cf 7 196 Leayb, Quectge 


22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12325 CERTIFICATE OF DEATH 16303 


ry ae ia ath 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 2 
Frederick a ve a. STATE Maryland byBeuNTY —igederdtck 
b. CITY OR TOWN (if outside cor, paste limits, | ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


cmt 


write RURAB ang aluane gst town) years . Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pte ag idatge 
Frederick Memorial Hospital t 2 East 4th Street yes] nol 


. Lelie A , First Middie Lest pare Month Day Year 
(ype crepnint) Lillian Catherine oy Oeteber 28; 19 08 
SEX 6. COLOR OR RACE ATE fi | 9, Bee meee TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ay) Mi H Min, 
Femate White WivoweD [J DIVORCED {-] FRQE 1893 7 ti. onary | Pees) | Hera 
10a. USUAL asa pve kind of work done| 10b. KIND OF BUSINESS OR iL nae (County & State, or foreign country) | 12. CITIZEN OF WHAT 
only a gymnast tres If pees) aan -" COUNTRY? 
etire ‘ams wing Middletown, Maryland 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
George Elmer Long Fannie Haubt 
15. WAS DECEASED EVER IN U.S. ARMED ier 16. SOCIALSECURITY tes INFORMANT Address 


(ese: or unkown) | (If yes vive war or dates of service) 
ae eteampiam ee a Mla 2 Ss, Pascal Renn Route # 4 Frederick, Md, 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).7 PEST MARC 
PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
- x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ei ie aoe 


arbon papers. Pages 1 apd 
éntNvithin 72 hours after dj 


eet, 


ansit permit. Then please remove 
cremation, or removal, and in an 


RFORMED? 


yes [] NO fk] 


s 
3 
2 

3 
. 
s 

= 
3 
2 
5 
3 
= 
bey 

(i 

= 

= 
= 
= 

2 
2 
S 
3 
4 
3 
2 
a 
2 
& 
° 
%S 
i 
S 
3S 
= 
=f 
3 
2 
a] 
2 
s 
3s 

on 
=e 

= 
p= 
” 
3 
= 
a 
it 
o 
2 
= 
= 
= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While —> Not While factory, street, officebldg., etc.) 
p.m, 19 et work [_] at work fan 


21. | certify that (1) (this hospital) attended the deceased from 6474 ,19%4, w_/O/23_, 19@¢/, that (I) (we) last 


‘aw the deceased alive o! ge and/that death occurred at 1PM, from the causes and on the date stated above. 
ia? 22. DATE SIGNED 


MED. STAFF — - 
NY. L¢ 13. / PVUCG— 0. PHYS.” Be) Binkcror C] BRS. gto 24-1964 
a nae 22d. ADDRESS 
DAME Jepties B, Thomas M.D. | 228 North Market St, Frederick,Md, 
Ar BUR, BTC REM ATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
0 ec . 
tial 2 X10 as 964 Mount Olivet Cemetery Frederick, Maryland 
“fee AO es ADDRESS 25a. REC’D BY REGISTRAR| 25>. REGISTRAR’S SIGNATURE 


VR AIS (4) ROvertt, Dail Frederick, Maryland | par Me Lavlog Neda. 


MEDICAL CERTIFICATION 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


15M 4-64 


esl 


P. 1 and 2 


ease remove carbon papers. Pages 1 an 


The !aw requires that the death certificate be executed within 24 hours after death. 
id completely filled in by the funeral 


nd in any event, within 72 hours after deat! 


ysician an 


ied by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


VR ALS (4) (2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
CERTIFICATE OF DEATH 16204 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY it; ue b. a 
Frederick MARYLAND. aryLand rederick 
b. CITY OR TOWN (if outside corporate limits, __) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
ie Braddeck Hedents \RuraleFrederick 
Gd, KAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) (? STREET ADDRESS e. LT Tas as 
oute #7,Frederick,Md. ves] no 
3 ele de st Middle Last 4, a Month Day Year 
(Type or print) de Ruskin Loy path October 2h 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [| NEVER MARRIED %. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo " O last birthday) Months | Days | Hours ) Min. 
ale White WIDOWED [3% pivorceo] |April 81891 B yrs. 


10a, USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


Retired 
13. FATHER’S NAME 


11. BIRTHPLACE (County & State, or foreign country) 


Frederick, Maryland 
14. MOTHER’S MAIDEN NAME 


One? Pgge NESS OR 


Constructie Ce. 


12. CITIZEN OF WHAT 
COUNTRY? 


Taiah N. Loy Mary Perry 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ~ 
Ne 214 16 0251 |Mrs. Charles H.Ferd,Rt.#7,Frederick,ld. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ies Ta at 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (2) Acote Pimonury Foeup {a ane 
‘ DUE TO 
Conditions, Sf any, which (b) Aer ERIOSCAEoTIC Heer Disenc€ 10 © Yrs 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR IBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. WAS AUTOPSY 
a 
3 Dinderes Mecrizvs ves [} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% (20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work 

21. | certify that @(DAthis bist tended the deceased from__ _._____, 19 19: that{{H (we) last 

saw the deceased alive of 1964, and that death pecurred a M, i the causes and on the date ee above. 

22a. SIGNATURE ie DATE SIG 
‘ ATTENDIN MED. STAFF 
teh M.D. _ PHYS. el pirector (]_PHYs. 72 [9 
226. PHYSICIAN'S 4 22d. ADDRESS 
ype! 
MB A FE, ay 
25a.” BURIAL OREMATION,[ 290. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ec! 

Bur Gee" SP) Det.26,196,  Meunt Olivet Cemetery Frederick, a: ryland 


24, FUNERAL DIRECTOR 
M.R.Etchisen & Sen,Frederic 


ADDRESS 


25a. REC’D BY REGISTRAR | 7b nad TSTRAR’S SIGNATURE 


omBCT 27 1964 27 Urortbag Ndge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12327 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 6 35 
HEALTH A 1. PLACE OF DEATH z 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca Before edrnission) 
a. COUNTY F a, STATE b. COUNTY 


edepick MARYLAND Maryland Frederick 
niche mits, 


“e. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside eorporeta limits, write RURAL and give neerest town) 
write RURAL end give ne wn) 


Rural Burkittsville e Life Rural Burffittsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d, STREET ADDRESS le 1S RESIDENCE 


_ Burkittsville Md. ” ___Burkittsville, Md 


b. CITY OR TOWN {if outside 


3. NAME OF “2 Fint Ad dle ; ‘Last "| 4. DATE Month Day 
DECEASED or 


(yeecrein) = Edward Nelson Magaha Lo Set 28 


6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White Rion Poel 7-21-83 sae ene] Deys | Hours Min. 


Te. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer SS - None ryland : US eho 
13. FATHER’S NAME 14. 7a IDEN NAME 


George We gz. Mary E. Sigler 


15. WAS DECEASED EVER IN 16. SOCIAL gece 17, OE ele! Address 


(Yes, no, of unkown) phere a a 
° Roy Ellis McBride Burkittsvi 


SE OF DEATH [Enter only one eause por redial for (a), (b), end (c).) iNT! ivacalhwnes 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


MEDIATE CAUSE) Goronary Occlusion a ee) 


DUE TO 
Conditions, it any, which o_Arterosclerotic Heart Disease 
ise to Immediate ceuse 
steting the underlying (| DUETO 
enuse last. . O) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)/ 19. WAS AUTOPSY 
PERFORMED? 


YES O No [} 


t within 72 hours after death, 


PM3. Page 5 may be retained for your files. 
pages 1 and 2 with the State Department-e 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 201. (City or town) | (County) (Steta) 
Hour e.m. While Not While fectory, siree!, office bldg., etc.) 
aie 9 et work [_] et work [_] j 


21. 3 certify that | took charge of the remains described above, held an Autopsy pat Inspection kk} Inquiry Oo and in my opinion 
death resulted from: Natural causes x} Accident fe} Suicide ay Homicide & Undetermined manner ie] 


Cot CHIEF MEDICAL EXAMINER [X] 

ACTUAL 7 

SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] a87, 
exe's DEPUTY MEDICAL EXAMINER [_] 10 hy 
NAME [Typa) Dr 0 Thomas_ M.D... Address (Street, city, town, or county) 


). BURIAL, oh] 22b. att THEREOF 22c. NAME OF CEMETERY ¢ ‘OR CREMATORY 22d. LOCATION (City, town, or F county) (Stee) 


REMOVAL (Specify) 
Burial Union Cemetery 


UNERAL DIRECTOR ADDRESS "| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wick Md. oar NOY 2 A Chorley bop 


MEDICAL CERTIFICATION 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please execute the certificate, writing the word “pending” in pencil 


a 
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ry 
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5 
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# 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


In 


lease remove carbon papers. Pages 1/4 
, and in any event, within 72 hours afte; 


he attending physician and completely filled in by the funera 


permit. Then 
fation, or remova 


quires that the death certificate be executed with 


The law ret 


After this certificate has been sig 


director, page 3 should be detached for use as the bur 


< 
= 
= 
2 
a 
bo 
C3 
oI 
PS 
i 
3 
= 
Ss 
Ss 
4 
a 
@ 
3 
= 
2 
= 
= 
> 
a 
Bod 
2 
= 
‘s 
= 
© 
= 
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2 
> 
8 
= 
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should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee bier U6 
) 


12328 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before suisse) 


e  PREPERIC : robin a. STATE LIER L L BY, COUNTY ft , P Po 7 (ia 


b. CITY DR TOWN (If outside col ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


ERED lf / R ig 
d. NAME DF ERICH (if not in | 3 wens dad. LEY WLLy 2S6 8. Ts RESIDEND 
DELI F/B L MAIN ST ves] ail 


|. NAME OF First al Lest 4. pave Month Day Year 
DECEASED 


last day) Months | Deys | Hours | Min. 


(ype oF print) rréeran 6: DEATH 4 196 
5. SEX 6. COLOR OR RACE | 7. MARRIED apt MARRIED []| & OATE OF oy) 9. AGE in years TFUNDER 1 YEAR| UNDER 24HRS. 


4 h~_|_woowen pivorceD [-] yrs. 
Toa, USUAL DOCUPATION ive King af wark done} TOb. KIND OF BUSINESS OR i Lhe taobedek aks Sate ean county | TZ CITIZEN OF WHAT 


during most of working life, even If retired) =, 
LW Meron NAME 


FREDERIK Lub a beperHed CoLleyy 
Gate cee He RO aoe 16. SOCI. AG ITYNO. | 17. INFORMANT Address 
| 119-05-7ésaPaners MANMING MEW Witldsok 


PART 1, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one “Ci line for (a), (b), ® pais pear 
IMMEDIATE CAUSE (a). 


Py Ne DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause lest, tc q : 

PART II. OTHER SIGNIFICANT CONDI ONS CONTRIBUTING 1D On Gen BUT ae TO, Ga0of IN PART 1 19, - AS ene 
t y Ran", \ Gaol Mepaee cB YES no [ 

20a. IDENT WAS "UNDERLYING SH ty Cowen Sr DESCRIBE = INJURY OCCURRED. (Enter nature of Injury In Pert | or Pagy'il of Item 18.) 

oR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
ue 1g at work at work 


21. ¥ certify that (1) (this hospital) attend, 19-6 ¥ that (1) we) last 


ee the decegsed alive o , from the causes and on the date stated above. 
sig | 22. DATE SIGNED 
Oe Vo Chetan oun 8°" py Boron HE OLS Och bY 


MEDICAL CERTIFICATION 


[=e 7 014 Ue Chase Lee” Church S4 Frederick Md 


ena At ett 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Pigy CREEK 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ote OCT 19 Olin who, Q dae 


= 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


€ 
= 
3 
a 
@ 
3 
Ed 


24 hours 


jin 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNE, 7 
tu 


CERTIFICATE OF DEATH = 
3 L eonot OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ei a. STATE b. COUNTY 
3 Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ts 
ee 
5s 
& 
- 
@ 
ia 
Sg 
Beye write RURAL and give nearest town) 
= 8 Frederick Years “Ue Frederick 
oH d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Sov 7 DN A FARM? 
28s 5,4 
eae 77 D.O.A.— Frederick Memorial Hespital 102 EB. 7th. St. ves] nol 
Sse 3. he 3 Irst Middle Lest 4 ae 6 4 od Day Year 
2 ( a 
S52 (Type or print) ond VN, A 5 ankly DEATH 3e, iglo Y 
2 ry, SEX 6. POLOR OR RACE 8. DATE OF BIRTH 5. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ge Wt [COC comm omar oe 
2&5 WIDDWED [] pivorceD(_]| April 3-1925 yrs. 
= 10e, USUALDCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Sen during most of working life, even If retired) INDUSTR' Cecwey 
gs HH Presser Tailoring Ce. Berkley Ce. W.Va. U.S.A. 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘3 
HE Clarence E. Markle Mazie Unger 
By. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


bh | je of service) 213-18-8197 


17. INFORMANT Address 
Mbs. Mazie Markle-102 E. 7th St.Frederick-Md. 


18. CAUSE OF DEATH [enter only one cause/Rot line for (a), (b), and (6-1 ‘ TNTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: owt cE Ae ONSER/AND DEATH 
IMMEDIATE CAUSE (e) 
] DUE TO . 4 i} ‘ j 
Conditions, If any, which & 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS aoe 


4 oe ae f fia 
9 cs Apap f bagurlon (nt ta fie : pasts YES no [] 
2Da. ACCIDENT” UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nai of Injury In Part f or Part 11 of Item 18.) 


OR CONTRIBUTH CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


(Yes, no, or unkown) 
Yes 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


at work at work 


‘20f. (City or town) (County) (State) 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


Aus 19 

21. | certify that (I) (this ae attended the deceased from. wt 19.54, tol. 192, that (I) (we) last 

saw the deceased alive b! ¢ Ibe, and that death occurred at,7¢--M, from the causes and on the date stated above. 
22b. DATE SIGNED 


/ Lar un SIEM te 1 ol Ase 2 ey 
Y Chase WM) WE. Chunk St Frederte Md 


d with the State Dept. of Health prior to burial, cremation, on 


22c. PHYS{CIAN’S ; 


NAME (Type) 
We ns 7-7 


should be file 
~ 


Bia. Raion | Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, fown or county) (State) 
ial 2-196) derardet’ Cemete: Gerardstowme— Vee. 
24, FUNERAL DIRECTOR b ADDRESS |. REC’D BY REGISTRAR h ps "S$ SIGNATURE 
worge 7, AL ,. 
a M.R.Etchisen & Sen Frederick, pNOV 4 1968 fChorbeg Yncge 


fer death: Page 4 
n Gy the funeral directar, 


® 


popers. Pages 1 and 2 shauld be filed with 


thin 24 he 


i 


id completely filled 


ing physician on 
Then please remove carbo: 


After this certificate has been signed by the attendi 


te hospital or attending physician. 
poge 3 shauld be detached for use os the burial-transit permit. 


may be retain 


TO FUNERAL DIR! 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofte; 


ES 
af 
23 

3 

2 

* 

6 

© 
2 
2 

rl 

i 
= 

s 

8 
<= 

3 

o 
7° 

2 
= 
3 
ssh 

$ 
as 

a 

2 

3 
2 

© 
xe 
= 
= 
= 
2 
a 
> 
=x 
a 
e 
rs 
o 
z 
a 
q 
° 
< 
e 
= 
“ 
° 
= 
° 
e 


VS A15 {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neji 1 OROR 


1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY ” 0. STATE 44 / b. COUNTY a 4 4 
7) A / Wars lan ad be red CFL (AR 


b. CITY OR TOWN {if outside corporote fi ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if ouside corporote limits, write RURAL ond give nearest town) 


RURAL Cond give neores! town) 


2FTA / Y 
d. NAME OF HOSPITAL (If not in — ag street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oR al ra) > ON _A FARM? 


Ns Cne= ISH, * vinta a i yes [[} No 
. NAME OF i Middle lost ii DATE Day Year 


zm > 
fee ctmakeul 3. th Ret) a7 jz woe 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS 
nh ; ; MARRIED] NEVER MARRIED [] 9. AGE (ln yeor oe 
a / wh wivoweo pivorceo [> lA a 1 [#GR i ees 


'0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Public Sekevle Vaaee sA 


13. FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 


William Fraek Marston, Sr, fvy Save Clem 
TR ee Oe ee 5 gens U.S. eas rote es 16. SOCIAL SECURITY NO. 17. INFORIAANT : Address ' 
Ajeew aol cs ae le Nd a Z. 0415 Ri. MASrRe Woodstock, vA. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {e).] Neo a 


h | Rey 4 
rat oes, Carcinoma el Treata he Gases 


DUE TO 


Conditions, if ony, which 
ise to immedi 
gove rise to immediote | 1 


couse (0), stoting the under- 
lying couse lost. {eo 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19 WAS AuTorsY 
ves] NO 
200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
?0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour 0. m. White Net whit _ foctory, street, office bldg., etc.) 
p.m. jot work [} ot work H 


21. I certify that | attended the deceased from.___/ WiLL a oreo een » ee Ythat | last saw the deceased 


alive ace htt oe ond at at death occurred at. .5° 2} M, from the causes ond an the dote stated abave. 
a” ADDRESS (Street, city oF town, stote) /Lelef 


\ 
Sienatuni CAMA : M.D. wah be LOMO BE oe LUCA 
PHYSICIAN’! 
NaMe i a oe where ti0 nt 1. 
No. REMOVAL peel) ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
, Se 
eet iy oc. 14) 1964) Drpssprraten Cams A Woodstek_ , Wa pie 


MEDICAL CERTIFICATION 


'23< ipo t DIRECTOR'S ie ADDRESS Iho. OTT AR, qin Le 6 ps gh ay sl TUN 
\aawtud? Cuegrr Ly kg og Pic Madge 
‘i eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ._ 12a . _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 463049 , 


HEALTH DEPT. |5-pcace or pears || 2, USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence before emission) 
e. COUNTY ||, STATE b. COUNTY . 


_Frederick MARYLAND || Maryland 


corporate limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town} 
wrile RURAL and give neerest tawn) 


Frederick Since 11/16/é Baltimore (2) VOL 


~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS Oye. IS. RESIDENCE 
ON A FARM? 


Maryland Odd Fellows Home 943 North Calvert Street ves] No §] 


3. NAME OF First Middie Lest 4, DATE Month Dey Yeer 


DECEASED 2 OF 

eles gee ROSINA VIRGINIA MeLEOD DEATH October 1, 19 6h 
5. SEX ~ 16, COLOR OR RACE|7. saRRIED [—] NEVER MARRIED [[]| & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
test birthdey) ae “Deys | Hours | Min, 


Female White wiowe Gg -sovivorcen ff] | 22 June 1876 88 ys. 


10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during mosl of working life, even if retired} 


House-work — At Home Westminister, Md. US 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Frederick Walking Wilhelmina Lidia Groatstick 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address S a 
(Yes, _no, or unkown) | (Ilyesgive werordetesofservice) ame as 


No None Md. Odd Fellows Home Records item #1) 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] n INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 
DUE TO 


Conditions, if any, which Ib} 
eve rise to immediete couse 
{e), steting the underlying 


lay is necessary, 
Mral director. Page 


form PM3. Page 5 may be retained for your files. 


¢€ 


within 72 hours after death 


File pages 1 and 2 with the State Depart 


in hem 18, Give Pages 1, 2, and 3 to the 


DUE TO 


2 
ra 
& 

a) 
3 
A 
“a 
“ 
= 
> 
3 
Ee 
~~ 
a 
= 
= 
Ea 
0 
co 
5 
3 
x 
c) 
2 
-j 
ig 
% 
ae] 


ee (c)__ = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| Me 9. WAS AUTOPSY 
PERFORMED? 


| ves [] No 


, cremation, or removal, and in an: oo 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] of CONTRIBUTING 
CAUSE OF DEATH. Al. oe w 


/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ° 20f. (City or town) ‘» (County) wel 


Fi 27 eH rk Os rot Cel edna inet | Praelecanh Feng, 4 Wert- 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection rah Inquiry Lx). and in my opinion 
death resulted from: Natural causes la Accident {x!. Suicide a: Homicide Oo Undetermined manner iz] 


CHIEF MEDICAL EXAMINER 
ACTUAL Beco ae ee ee ASSISTANT MEDI NER DATE SIGNED 
Ch AT-Za, ~ ap, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 4] 
EXAMINER'S 
NAME (Type) Be Oc Thomas, M.D. Address (Street, city, town, or county) 5 Oct 196 


BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 


Burial — Ft pet Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR | 240. REC'D BY —- | 24b. REGISTRAR'S SIGNATURE 


_M. Re Etchison & wh LAEG ° auto. leat, OCT 7 1984 Manila edge 


certificate, writing the word “pending” 


ICAL EXAMINER: This ce 


& 


please exec® 
4 should be forwarded to the Chief Medical Examiner's O! 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to buri 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan i 
A 


12332 CERTIFICATE OF DEATH 


—— 


£ 1, PLACE OF DEATH =| < "|| 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residenca before edmissiop) 
2 e. COUNTY a. STATE b. COUNTY 
3 ick __ MARYLAND || _ Virginia Loudoun 
2 b. CITY OR TOWN if outside comporete limits, | e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
= wrile RURAL and giva naarest town) 
s Rural Jefferson | 6 da ays Rural -~ Lovettsvil 
& d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strael eddress) |! d. STREET ADDRESS) ——e @. IS RESIDENCE 
. ’ ON A FARM? 
a X | Sefferson, Md. _ - Route 2 - Lovettsville, Va. ls 
3. NAME OF First - Middle hast 4. DATE Month Day 
DECEASED OF 
Mitel ae Daisy Pearl Merchant | *"™October 23 19 64 
5. SEX ~ |. COLOR OR RACE P| 8 DATE OF BIRTH 9. AGE (In years |!F UNDER YEAR| IF UNDER 24 HRS. 


7 MARRIED Oo NEVER MARRIED |_| 


last birthdey} 


peste Deys | Hours | Min. 


Then please remove carbon papers. Pages 1 and 2 should 


Female_ White wioowe [x oivorceto[]| Nov. 3, 1880 83 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ; 
Housewife _ Illinois 1 => 
13. FATHER’S NAME =o: wr =F, | ‘14. MOTHER'S MAIDF iNAME 
; Benjamin Cooper Sie Mary Sabina Crumbaker — . ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgivewarordetes of service) 
|__No ___ 1226-1 -880 __R,. M, Merchant, Lovettsville.Va.. 
iB. GAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; aes 
IMMEDIATE CAUSE (e)__ Coronary Thrombo | = =| 3 TSe 
jg | DUE TO 
abnahionaett ony AON ak » Congestive Heart Failure “4 yar 


geve risa Jo immediele couse 


, cremation, or removal, and_jn any event, within 72 hours after death. 


(a), steting the underlying DUE TO 


2 eV cae » Coronary Insufficiency 18 mon, _ 


his certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit, 


} ATTENDING PHYSICIAN: The faw requires that the death certificate be executel 
be retained by the hospital or attending physician. 


3 
3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
2 
= = ves [] no 
Cl 9 se : = = = x 
4 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Pert I of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
£ & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
rs 8 % [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fetm, | 20f. (City or town) (County) (Stele) 
23> g a ban: While Not While factory, sireat, office bldg., ate.) | 
3 3 ea 9 at work [_] et work [] | 
BOs 
° 2 21. | certify that (!) (this hospital) attended the oo from. Hone hee QF that (1) (we) last 
° 
OZe —|_— | saw the deceased alive on... re. @ ici OM and that death occured at. rom the causes aii on the date stated above. 
Bes ee a 7b. DATE 
4 ATTENDING 
Am 2 Mo. | PHYS. 4 DIRECTOR D prvs. (] Oct. 233 196 
o- — 
om os Wc. PHYSICIAN'S SE og Gum Spring Hollow 
ey a8 RS | NAME (Type) & 
Reese | C.T. Byron Kao, lo Se Ae : Brunsiiok, Maryland CE > 
Oc Bee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Shale) 
= 3 bo = eel” 2 
oz 923 uria Oct. 25/64| Mt. Pleasant Cemetery Taylorstown, Va. 
Fp AIS (4) 24 FUER ESOMAT SON Frederick, Md. oe terse gra Mlolcylay : 
15M 9/60 a) x mM a DATE 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


loa a aaa OF DEATH 162 Rit 


} 
s © a 
§ : rs PEACE OF DEATH | 2, USUAL RESIDENCE (Whore dacossed lived, Hf institution: Residence bafora edmission) 
2 eS * STATE b, COUNTY 
o tae Frederick Aiea ie Ed Maryland Frederick 
2 =z 3 b. cHTY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerast town) 
write * 
a S58 RAE PPCM EFI ck | three weeks 253 Washington Street 
pS 3 3% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strea! eddress) d, STREET Pred a, IS RESIDENCE 
= ey i ON A FARM? 
& =a e Quinn Road rederick vs E60 BS 
3 ES ee halos First Middle last 4. DATE Month Day Yaer 
3 Bh iHipe.or Prat MAMIE DARR MICHAEL Starx October Wee ag Ge 
x 13 po 4 
© Sse 5. SEX |6. COLOR OR RACE! 7, MaRRIED [CINever Marnie [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vhs aaa Months| Days | Hours | Min. — 
* es 2 Female White WIDOWED pivorceo [X] [August 10, 1886 (3) a | ‘' | Le 
3 §e § We. USUAL OCCUPATION 1G kind ot aa | 10b. KIND OF BUSINESS OR INDUSTRY | iI. SIRO (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= sS buy working Jil if Hi 
= oe. POHEH ARETE" Ne eve" Fetes) | None | Frederick County, Maryland USA 
3 13. FATHER'S NAME .* 14, MOTHER'S MAIDEN NAME - 
I Geprge Darr Dorcus —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFO! vy ad . 
igi 2 2 unkown) | Wiyesgivawarotdatsetoavies) “91-90-1456 - Ny be Charles H. P i et 5324"Stonington Avenue 
Baltimore, Maryland 
FA 1B. CAUSE OF DEATH [Enter only ona cau: oC lina for (a), {b), and (c).] of INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 4 one eae oe 
3 IMMEDIATE CAUSE (2) a A Ue ~ Ges Louw Lhe. - 
DUE TO 
Conditions, if eny, which (b) i = 
gava rise to immediata ceusa G 


{a), stating tha undarlying DUE TO | 
causa jast. (c)___ 


19. WAS AUTOPSY 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 
Sa PERFORMED? 
i 
é “| ee eee ie ves [] No EA 
i ]20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
4 = — a st s i 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm. » 20f. (City or town) (County) (State) 
5 Hat uee. While Not While | factory, siraet, offica bldg., atc.) | 
= 


jat work [_] at work [_] ! 


LOM vic NH, Wea 3 ath! 


19 


OL %1, 194 shat (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, And in 


21. 1 certify that ) (this hospital) atiended the deceased from..../.4%. 
a i ceneat 19h. J, and and Val death occurred at M, from the causes and on the dale stated above. 
22b. DATE 
IG ; STAFF SIGNED 
@ wo, [ARE] Miron 9 AME G _-10-22-1964 
no "| 22d, ADDRESS hy, 
eg M.D. 228 North Market Street Frederick, Md, 
a — xs — 
ee 23a. SHURIAL /cRENATION, 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
of frei AMount Olivet Cemetery Frederick, Maryland 
= = 


ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Frederick, Maryland aACT 2.6. foe Leonilig Justpee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 46352 


. PLACE OF DEATH . 2, USUAL RESIDENCE (Whore decessed lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE 


Frederick i MARYLAND Maryland * COUN Frederick 


b cee owl {if outside eorporata limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
rite on jive rest town] 
fural~"braddeck Hgts. 6 weeks Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS > "Le, IS RESIDENCE 


ON A FARM? 


Vindebona Convalescent & Rest Home | 429 Nerth Market St. 
(Type or print) Daisy Mae Miller Deate §=—_«s @ctteber 16- 19 64 
5. SEX |. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] iF UNDER 24 HRS. 


7, MARRIED oO NEVER MARRIED 


lease remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


lag birthday) [Months] Days | Hous) Min 
Female White wipowiD[] _vivorcio []| Octe 30-1879 $1, yes, sng alee | ‘a 
10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fi in if retired) | 
Heusekeeper ae At home _ Frederick Ce. Md. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
Jehn Me. Miller | Mary Whisner 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — AddePregerick-Ude 
(Yes, no, or unkown) | (iyesgivawerordotescf service) ie - rederick-Mde 
Ne d — 217-10-0226 | Carlton L. Baumgardner-29N. Market St. 7 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and le). a 5 = 5 ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 5 ONE AND DEN 
IMMEDIATE CAUSE (2)__ Ce we br. jehd ves ee 
DUE TO h ) 
Conditions, it any, which tb) Gr kev Delerogire Ld yours + 
gave rise to immediate cause 4 = y rm y + 
(a}, stating the underlying ( DUETO 


couse last, {ec}. 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 
<a) oo PERFORMED? 

Ee 
S oi P ; ores oleae 
© | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item IB.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
3% { (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 2Df. (City orfown) (County) ~ (Stete) 
5 Hour warm While __ Not While factory, street, office bldg., atc.) | 
Es a, 19 at work [] at work [_] ' 

1 certify that (I) (this hospital) attended the deceased from. 196.4 that (1) (we) last 


, dom the causes and on the date stated above, 


@ eID 
22b, DATE 


ne am f } ; es TENDING, MED. AFF 
A a ST. SIGNED 
Oe AG Gn So mp. | PHYS. (opirectror [] puys. [J ay); £/¢ 


22e. PHYSICIAN’ ~ | 224. ADDRESS: 


saw the deceased alive on. Pe 4. and that death occurred aL@s 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and <umpletely filled in by the funeral 
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VR AIS (4) 
20M 5-63 


j Name re) Dr. L.R.Schoelman 810 Tell House Ave.-Frederick, Ma@.21701 _ 
seit aeren Resting 23. DATE THEREOF ~) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
ypeci 
ct. 19-196) Mt. Olivet Cemetery Frederick-id. 21701 


| Burial __|_o ft 
24 FUNERAL DIRECTOR'S SIGNATURE 4 “Fz ADDRESS Ae é 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
U.R.Etchison & a frederick Ha 7a1 | ACT 20 ar (Oh ites Vea 


hat the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requii 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 12395 CERTIFICATE OF DEATH 16313 
Fe : = 
5 A: ake Mee DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence before edmission) 
a. JUNTY . 
2az Frederick are, mae en » COUNTY’ Frederitk 
>e8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {tf outside corporate limits, write RURAL and give naarest town) 
2 -% writa RURAL end give neerest town) 2 
£32 Frederick Since 9/27/6h, Frederick-Rural RD#7 
2 3 = d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS: — le. ee 
ea 5s 4 
42) ||_ Frederick Memorial Hospital Yellew Springs ves] No Bd 
Baa |S NAMEOr First Middle ibaa le | 4. DATE “Month Day Yeer 
a 2 = DECEASED - OF 
ae {Type or pris) CHARLES CASPER MOORE | BERTH October 7, 19 64 
zai 5. SEX 6, COLOR OR RACE/7, MARRIED [JNever MaRRieD [-] | 8+ DATE OF BIRTH 9. re Wea [oes Trent ‘ion 
= jonths| Days | Hours i 
rage Male White wiooweo fK] oivorco [] | 1k Feb 1893 an yes. | | -_ 
3 D 10a. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) ~ | 42. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, evan if retired) 
4 Owner & Operator-—Milk Transportation Recky Springs, Md. US ce 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a John Ce. Moore Catherine Myers 
$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 6 tS, 4 . 
= Nase or unkown) | (IFyasgivewarordatesofservice) Row 
© 217-32-5305 


18. CAUSE OF DEATH [Entar only one causa (4 ‘lina for 


(2), (b), and (c).} 
vn onesie Cove bral [Lp om frais sis. 


\ DUE TO ae eos me ak rs > 

Conditions, if any, which ro i& Ave bi al Art CIO -SClCVOS (3_ 
(a. suing the andurying f- DUETO 
Al at ae o 


PART Il. ie SIGNIFICANT he ai CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART Ie) 


Parkin Sons disease “JYEars, Jvonefie SLE MIE NEA 
20a. acale Ae UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part fi of itam 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Balke 


19. WAS AUTOPSY 
PERFORMED? 


YES [] NO 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


20d. INJURY OCCURRED 
Whil Not Whil: 
at work [] 3 work CI 
led the deceased froi 1 i that (I) (we) last 
saw the deceased alive on. 2, ie and that death occurred 41 ne from the causes and on the date stated above. 
ca a C ATTENDING STAFF ei SIGNED 
St peat xsd Ox Pipe ({¢(ta Mp. | PHYS. DIRECTOR oO PAYS. ja . -_ 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) Bernard O. Thoma6s dre, Me De | 228 N, Market St. “Frederick, Mas 21701 _ 
23a. Tah eeanet 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
A i 
Burial | eo ee Be — Ze 
24 FUNERAL DIRECTOR'S SIGNATURE 


Me. Re Etchison & eg oe fredericl 4 


2De. PLACE OF INJURY (Homa, farm, : 208 {City orfown) (County) “(Stete) 
factory, streat, offica bldg., etc.) : 


MEDICAL CERTIFICATION 


WW 
2. I certify that (I} (this 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


23d. LOCATION (City, town or county) ~ (State) 


Nr Yellow Springs, Md. 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


we Gl 1 3 19 4 (Harlan Va es 


ais 4) Q) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12336 ‘ies 


1. PLACE OF DEATH : { livad, If institution: Residance before edmission) 
. COUNTY e. STATE b, COUNTY 


_Frederick a MBRYLAND || _M ryLand__ # ___ Frederick 
«. CITY ats) IN (If outside corporete bimits, writ 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib | je RURAL and giva neerast own) 


write RURAL end give nearast town) 


Years 
—z ame derde kon INSTITUTION (if not in hospital, give street eddress) | ‘td: one ne@erick 3 Tees 
| Frederick Memorial Hespital  —«s_—— | 210 Washington Street s [NO Bel 


3. NAME OF “First ‘Middle Last ATE “Month Dee = F 


DECEASED OF 
pees iy Harry Lee Myers DEATH Octeber 16, 
|_| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE) 7, MARRIED [gf NEVER MARRIED [] | 8- CATE OF BIRTH sal TYEAR| 
ene Days Hours Min, 


874 
Male White WIDOWED [7] vivorceo [] | December 6, 1964 89 on. 


Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) 


Retired _ _ | Farmer if Doubs, Maryland | US 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME - 


Charlies W. Myers | Ellen_E.Fulmer £ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivawerordatesofservice) 


No a _ (214 10 3017 | Mrs. Ella Myers,(Same as item #2) 
18. CAUSE OF DEATH [Entar only ona ca par line for (a), {b), and (¢).] pM aN 
rar vocanguescamern Cipycte COnobirel \Drrarrtaco |S Eg 
f DUE TO. ~ 
contin ty, wana) wi DLR Ce-SUnalce, Cor din-Uaalular dee (Logut_ 


oe ise to immediete cause 
{0}, steting tha underlying QUE TO 
pv He sy te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@*VHE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
= PERFORMED? 
Chrowte, J ves () no Cx 


208. ACCIDENT WAS UNDERLYING [J | 20b, DESCRRE HOWANJURY OCCURRED, (Enter neture of injury in Pert | or Pad Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stete) 
eur Whila __ Not While factory, straat, office bldg. ate.) | 
19 et work 


21. I certify that (I) (this hos, ‘Wat the deceased from. 19 to. SCG that (!) (wre) last 


in 24 hours after 


led in by the funera 


t, within 72 hours after death. 


and completely 


ing p 


I or attending physician. 


MEDICAL CERTIFICATION 


saw the deceased alive on. La  £7..M, from the causes and on the date stated above. 


3 TP Ree ATTENDING ‘MED, STAFF oe COMED 
uy mo, | PHYS. [HE dinecror [] pHys. [] October 17,1984 
f22e. PHYSICIAN'S ay y i 22d. ADDRESS ‘ - ie ea oll 
NAME (Type) 
Jr. MB. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


REMOVAL (Spacify) ederick,oryland 
Burial (e) F 3a ~~ 
i cteber ar 


‘24 FUNERAL DIRECTOR'S SIGNATURE A OCT REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.ReBtehisen & Sen,FrederickMerylanag 7 owt’! © 0 1984 vlog Vactge 
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, cremation, or removal, and in a 
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Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL . PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16315 


T. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY "4 


Frederick MARYLANO Ney Jers ey. Warren jae 
b. CITY OR TOWN (if outside cor, agli limits, ] ¢. LENGTH OF STAT IN 1b || c. CITY OR TO -ucside corporate limits, write RURAL and give nearest town) 
write Su and give nearest town) 


Rural, :Blue (Ridge Summit. P One wk. Hackensack Gis 


a, NAME OF HOSPITAL OR INSTITUTION (Gr not in SnCapTaT, giv. treet : dress) jj d. STREET ADORESS 8. Brel DENCE 
Tipahato Banta Place vesL] nob 


. NAME OF First Middle . OATE Month Day Year 
OECEASEO 


(type or print) Pamela Adrian _Nardella | beam Oct. 12 1964 


. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED By | & OATE OF BIRTH SAGE (In years IFUNDER 1 YEAR [IF UNOER 24 RS. 
: last birthday) [Months | Days | Hours | Min. 
Female | White WIOOWED [~] pwvorceo[} |7/12/1964 iat 


1Da. USUAL OCCUPATION (Glve kind of work done| 10b, wilt OF BUSINESS OR 1. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Essex Co., New Jersey U.S.A. 


ccR FATHER'S NAME Se 14. MOTHER’S MAIDEN NAME 
Unknown Pamela Louise Nardella 


15, WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no --- Mr, George Byrne Blue Ridge Summit,Pa, 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART i. OEATH WAS CAUSEO BY: = ONSET ANO OEATH 
,IMMEGIATE CAUSE (a). 


é / 
fee DUE TO 
Conditlons, If any, which (0) dz. pr. 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. asd pM Mae p 


. RM ED? 
ah ves Ee] NOD) 
2Da. ACCIOI WAS UNDERLY! 20b. DESC! JOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING CAUSE OF OEATH 


(IF EITHER, NOTII EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While cost While factory, stre ffice bidg., etc.) 


at work[_] at work O 


24 cently that (I) (this hospital) attended the deceased from_tLO/]J  , 1964, toJo/12 —, 19_¢4, that (1) (we) last 
9___, and that death eS the causes and on the date stated above. 


sie 20. DATE SIGNED 
ATTENOING STAFF 
PHYS. Be MBcion C1 Pas. ‘ -Cs 


22c. PHYSICIAN'S " ADDRESS 


MME OF") Ben Lambiotte, M.D. 


MEDICAL CERTIFICATION 


2a. BURIAL OREMATION,| 29b. DATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMGYAL pect) | 

10/15/64 St,. Andrew Waynesboro Penna, 
70 


Url a, 
24, FUNERAL DIRECTOR JORESS 25a. REC'D BY REGIS STAR 25b. RE ISTRAR’S SIGNATURE 
La 

Walt. 2 Yoove. Wagneabase (A | wil 1s lsat aig 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


se remove carbon papers. Pages 1 and 2 sh 
HJin any event, within 72 hours after death. 


ling physician and completely filled in by the funeral 


ed by the al 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. T| 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


ee 


S MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9 
MES Items 4,15 File 6555 10/26/60), ate 16256 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Reriden 
a. COUNTY 


Frederick * STATE Maryland b COUNTY Puederick 


MARYLAND “eh b ~ 
b. CITY os ae oulsidi Errata ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write ind give nearest town) 
‘Frederi ick Since 10/1)/6h | Frederick-—Rural RD#3 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS °. eG 
Frederick Memorial Hospital Poole Jenes Road ves EI SOT] 
3. “NEME OF Fi “Middl berlin™ re BATE Month “Day ‘Year E 
(Type or pris) RAY STANLEY /QBERLAIN Sear October 17, 19 6h 


5. SEX «6, COLOR OR RACE|7_ vaprieD |] NEXER MARRIED [| & DATE OF airtH 9. AGE (in years [iF IF UNDER 1 YEAR| IF UNDER 2 
Whit epar ea Oct 1 birthday) |Months| Days | “Hours 
Male Thite WIDOWED vivorceo[-]| 23 Oct 1913 Be yes. 
pee le Se els (Give kind of work ; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retirad] 
Farmer Fartney in Farming) yurflintewn, Pa. US 


13, FATHER’S NAME 


Melvin Qbeflain Oberlin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, "\e unkown) | (ifyesgive werordatesofservice) 


~ | 44, MOTHER'S MAIDEN NAME 


Minnie M. Gess 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


186-03~7308 | Mrs. May McElhany (Same as item #2) 
i USE OF DEATH [Enter only ona cause per line for {e), (b), end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO. 
Conditions, il eny, which )_ 


~ WAS AUTOPSY 
PERFORMED? 


=e eo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART We) 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il ol item 18.) 


200, PLACE OF INJURY (Home, farm,’ 20f, (City or town) ~~ (County) “(Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, straat, office bldg., ate.) I 


Hour e.m. 
Pom 
21. 1 certify that (I) (this 
saw the deceased alive o 
22a. SIGNATOR! 


20d. INJURY OCCURRED 


While Not While 
at work [_] st work 


MEDICAL CERTIFICATION 


— attended the me from. L4.041 Side cate 25 to.04 Aa L. beng 198 ok, that (I) (we) last 
7 Aas ere 19. LH, and that death occurred af 55, from the causes and on the date stated above. 


3 Ap Km eras MD. 
22c. PHYSICIAN'S 


NAME (veel Henry V. Chase, Me D. 


22b. DATE 
ATTENDING D. AFF SIGNED 
PHYS. bd DIRECTOR oO PHYS. zy 19 Oct 196) 


22d. ADDRESS 


4, E. Church St., Frederick, Md. 21701 


ae, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ——~—~S*«Sede) = 
REMOVAL {Specity) 10-21~6) St. Jehn's Cemetery McClure, Pae 
24 FUNERAL DIRECTOR'S SIGNATURE <7 7, Ae 


er By, Aas dae REOIST sidiad it ta 


Me Re Etchison & Sen, Frederick, Md. 2X701 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH [6237 


1, PLACE 


ae F 2. USUAL RESIDENCE (Whore deceased lived, If instifution: Residence before edmission) 
a. Y 


a, STATE b. COUNTY 


MARYLAND | | Ma ry. land _Frederick _ 


"| & LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


be re { 
b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


__ Frederick . Years | / Frederick > Mf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 


1S RESIDENCE 


oe 24 hours after 


ding physician and completely filled in by the funeral 


ON A FARM? 
| yes [_] NO 
saps vue Infirmary — W ing eon et_Ixtended |" 
(Type or print] 40] PERTH =~ October 29 19 64 
RSINSEX: Tos 6. eph., OR RACE|7 ware 2h 8. DATE Opis «9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


last Heal sie Deys 


Male Negro winowtoK} —vivarceo [] 


1a, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR Geya7 (1.89 {County & Stete, or foreign =i 


done during most of working life, even if retired) 
struction Laboro THE Frederick, Maryland 


‘OF WHAT COUNTRY? 


SeA =: 


) 92. Cam 


remove carbon papers. Pages 1 and 2 s| 


waa event, within 72 hours after death, 


| 
3 
° 
x 
o 
2 
ao 
2 
ra 
a 
= 
8 i 
~ 2 13. ae S NAME 14, MOTHER'S MAIDEN NAME 
= 8 
3 = 
% Be James Ogle ___ gg = tg |_ Mollie Bentz. = w; 
© £§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | §6. SOCIAL SECURITY NO.| 17. wr odd Address 
= 425 (Yes, no, or unkown) | (lfyesgivewarordates ofservice} 
B28 Ne lee _1216-14-5096 Joe Ogle 116 McMurray St Frederick, Md 
~enee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)-) “INTERVAL BETWEEN” 
ES PART |, DEATH WAS CAUSED BY; a 
a SBE: IMMEDIATE CAUSE (¢)_ Sek we) 
Sones Z 
as 3 ct DUE TO 
a es Conditions, if any, which sD ie) 
© 23's S geve rise to immediets cause is 
Ee a Ba (e), tteting the under HU 
Zz 5225 cause last, ; ‘tas ee q! 
ee 8 bs a zi PART ll. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINA\ 
a 2 ce} ? 
ge #2 8 PERFORMEO! 
Asees | “ah =  & a? “4 ves [] NO 
Ee viet = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) >. 
guba & | OR CONTRIBUTING [] CAUSE OF DEATH 
mE ae © ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = 22 es 2 = 
gabe z § | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form," 20K. (City or town) (County) (Stete) 
3 fos 8 Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
Bese = Sa 19 jot work [_] at work | 
7 e a 
2088 . I certify that (I) (this Wit ital) ,attended the deceased from. 7 A 7, that (1) (we) last 
“BUS 2 saw the deceased TA, on, a wea that death occured atyhirfyM, from the causes and on the dete stated above. 
a > oS : - 2 : 
=| ‘Ble. SIGNATORE 72b, DATE 
oe aoe : tt ATTENDING STAFF SIGNED 
Mot [SL Vea ¢ mp. | PHYS. = EJ DIRECTOR 0 Pas. 
e oe ss NS —< 2d, AODRESS . e. 
] NAME. [Tyoe) 
as B,O. Thomas, J; Proféssional _ Blég,Frederick,) Md 
zs Roe 238. Hun, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
P3 REMOVAL (Specify) 
no) v0 a 
ever" . | Burial | 11/@/64__| Silver Hill Church _' Mt_Pleasant Fred Co. Md 
VR AIS (4) 24 AS DIRECTOR’S_SIGMATURE ADDRESS “a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 | ' eet LY J Ao 
C6: Mee" 6,8, Hicks,111 Frederick, Ma" NOV 4 1964 4 Vertes Yowpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12340 CERTIFICATE OF DEATH 16348 
= =. 
1, PLACE OF DEA 2. USUAL RESIDENCE (Whore deceesed lived, If institution: | ce before edmission) 


@, COUNTY @, STATE b. COUNTY 


Frederjely MARYLAND c pry bond Fapedervi de 


b, CITY OR TOWN (if outsi rporefe Jimits, "| c. LENGTH OF STAY IN Ib (lf outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) “4 Vf i ‘ Fuss MT % ry mad 


rAL. MAT Air e 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS 


e, 1S RESIDENCE 


pers. Pages 1 and 2 sh 


event, within 72 hours after death. 


ON A FARM? 

®@ Re yes [_] No 
: Le hitaleag Middle 23. ‘2 4 DATE Monit Dey Yeo "aa 

piscaae Wesze Ora rr__|_PEATH hen J2—-  196¥ 


S. SEX 6. COLOR OR RACE 


Marre Ne 


10. USUAL OCCUPATION (Gi 22 of work 
done during most of working life, even if retired) 


chew LAteror J iFareday and MearyLa U.S, B 


14. MOTHER'S MAIDEN NAME 


jee bey Oram _Betva lhoma~s ®, 
15. WAS DECEASED EWER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


8. DATE OF BIRTH 9. AGE (In yeers 
7. MARRIED [_] NEVER MARRIED [X] jest eh 


wipowep [] pivorceo [] 3- ag—/ 9/3 S/ ier 


10b. KINO OF BUSINESS OR peas TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TE UNDERT YEAR| IF UNDER 24 HRS. 
mers] Deys | Hours Min. 


move carbon 


-S 


hysician and completely filled in by the funeral 


Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


a 
a 
2 
& 
4 
ed 
id (Yes, no, or unkown) | (IFyess ‘or detesofservice) u “ é 
Pe SAS Skt See 4-/4 65/5 Horner WiLkiams Rt. MTARy Md ; 
25 E 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] vr =; aI - 7 Date ayes 
a PART I. DEATH WAS CAUSED BY: ; ‘ : be 
Bs IMMEDIATE CAUSE (e) e ore MAKY Thre vr OS 7 LS | 7-17) aan 
ge A | 
a8 DUE TO ; i Z 2e3 
§= Conditions, it ony, which (o) aia tervo Sake vo t t Cardrveltyufie A: bard 
a seve rise to immediete couse | ae alo dee ee =e | e Pe 
3 (@), steting the underlying Een (SC ASC 
Pa couse lest. ce ee 
8 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
a PERFORMED? 
yes [] No [] 


208, ACCIDENT WAS UNDERLYING aq 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Oey, Yeer 
Hour e@.m, 


p.m, 19 
21. I certify that (I) (this hospital) pene the deceased from... fri bevvvssves seeee OOO a » 1960 that (I) (we) last 


saw the deceased alive on. Sf Bre. sie val ee and thal deh occurred ed at ZAM, from the causes and on the date stated above. 
22e. SIGNATURE 22b. OATE 


TIA nite wie Nc DIRECTOR oO me a 2 o/i Ye aaa 
2c. PRYSICIANS <= 23a, ADDRESS iy 
NAME (Type) VLB, Pa WT aero Ra Ee 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Ce LOCATION (City, town or county) [Stele] 
EMOVAL (Specify) 
Bun: jouw / b- / i, = So + 


fy Dorsey Cheaper IWewkondew Farad Garsyaal md. 
C2. Aerks ee Tredevrick, Med. “Cert "pe tonrlag esage. 


OATE 


20d. INJURY OCCURRED 


While Not While 
jet work [_] ot work [_] 


20e, PLACE OF INJURY (Home, ferm, ; 


20f, (City ortown) —~—«(County) ~(Stete) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bu: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 12 34 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 631i i] 
HEALTH Sin Poa) DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence before edmission) | 
eS Fredegick marian || ” “Maryland » ONTHrederick 
b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida eorporale limits, write RURAL and give neerest town) 
Rural Sefferson Rural Jefferson | 
d, NAME OF HOSPITAL OR INSTITUTION |if not in hospital, give street eddress} d, STREET ADDRESS. / @. 1S RESIDENCE 
Rupal Jefferson "| 
3. NAME OF i Middle Test a DATE 5 ~~ Month 
(Type oF print) George Washington Piper | oveam October 
S. SEX &. COLOR OR RACE]7, MARRIED BoLNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |}F UNDER YEAR| IF UNDER 24 HRS, 
Male Wattte | veows = Porte 3 Feburary 2, 1885 mie ea | ten fess 
Nea. pies Ses aney (Give ae of wee 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
meinesr bee Ral Lpoad West Virginia U.S As 
13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 
Geroge W. Piper Chorlotte Mansfield 
We ee eee Waeisivcmete eer 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
no’ | Estelle Barnhart, Knoxville, Md. 
Te. SE OF DEATH [Enter only one eause per line for fa), (b), and (c).) = 5 “TV INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Myocardial Infarct BSE" ANP PEATH 


IMMEDIATE CAUSE (e). 


DUE TO. 
Conditions, it any, 2) w__Arterosclerotic Heart Disease Years 
geve rise to Immediate cause 


y 
je 


in 72 hours after death. 


S) 


ile pages 1 and 2 with the State Depart 


in any ev, 


‘ate should be executed within 24 hours after death. If any delay is necessary, 


(a), stating the underlying DUE TO 
qause last. ta 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)] 19. WAS AUTOPSY 
PERFORMED| 


ves [] NO 


used as a burial-fransit permit. 
|, cremation, or removal, and 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury In Pert } or Pert Il of item 1B.) 
PRIMARY (] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (Clty er town) (County) (State) 
Hour e.m. Whila __Not While factory, sireet, office bidg., ete.) | 
at work [_] at work | 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection ie} Inquiry kl and in my opinion 


death resulted from: Natural causes ibis Accident ie Suicide [a Homicide [icy Undetermined manner Oo 
4 CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE teen ean map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER iva} 
EXAMINER'S 
NAME (Type) -0.Thomas, M.D. Asian (Gieal nisin eonitea © Geo 0, 196, 


Tae. BURIAL, tin | 2b. SiG call Tig--NAME OF CEMETERY OR CREMATORY "22g LOCATION (City, town, or county] iu) 
OVAL (Speci ’ 
| Pecteae 1i/- 1-196 = kA = 
|. JFUNERAL DIRECTOR DRESS © 24a, REC'D BY REGISTRAR | 24b. ee SIGNATURE 
OAL inh, 
im np DATE NOV 2 964 Li etd 
4 oe 


Health or its designated agent, prior to burial, 


a 
s 
a 
g 
o 
£ 
ac) 
a 
3 
ts 
2 
° 
= 
i 
” 
ay 
tS 
& 
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TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after 


physician. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4 


20M NN 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12342 CERTIFICATE OF DEATH 16320 


1. PLACE OF DEATH 


@. COUNTY 
Fe Vg At. Ct MARYLAND 


b. CITY OR TOWN {if oulside corporela limits, LENGTH OF ss IN Ib 


2. USUAL es {Where deceased lived, If institution; Residence before edpision) 
« ky b. COUNTY 
cro : 


ih, 1 at utside corpor J, limits, write RURAL end give neerest town) i 


3 
7 
2 
25 
= N 
“~~? 
Bs write L end give neerest town) 1 r 2 ’, 
£5 
3 3 d. NAME OF HOSPITAL OR nm SA if he in hospife}, giv’ ae is is Dat ee @. 1S RESIDENCE 
eee |Vitor Coble ct i ER. ore 
T oF fe hare _lvs Ono ff 
£3 3 NAME OF Shake ~~ Month ‘Dey Yer, 
ae) eer ALT e CE Rich a ae a 
Oc : —— 
bed 5. SEX 6, COLOR OB RAC! Mj A IF UNDER 1 YEAR| IF UNDER 24 H! 
% 2 F E)7, MARRIED NEVER MARRIED. oO 12. “7 / py pe od oi aieeiai DscaIMEGOe ses. 
ag wiboweD [_] DivorceD [_] i 
5 g 10a. USUAL OCCUPATION (Give kipd of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI NA (County Poe or foreign SS 12. v ZEN OF WHAT COUNTRY? 
B38 gone during most of working life, eygh if retired) 
3 
Ze vr waaee se o 
ao FATHER'S NAME 14. MOTHER'S MAID) vom 
fi 0 Rit ae L JoH " $0 
a ERT Ey HELMIC BL 
& § Pid WAS pea ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17; + oa Address 
ge es, no, pr unkown) | (Ifyesgive warerdatesofservice) Y Le if 
= 
@ ° NA -3e- 247 tu th by L Tan | An My Anh 
£. 
>= 18. CAUSE OF DEATH [Enter only one cause, jer line for {a), (bj, and (c).] ~ | INTERVAL BE’ WEEN 
£5 PART I, DEATH WAS CAUSED 8Y: rE Te sel ah a 
38 IMMEDIATE CAUSE [e)_f (04 NS THANEE A Cha | 
oe 
£ 


Conditions, H any, which a # tubs. eg = ie Yay 


gave rise to immediete couse 
{a), stating the underlying DUE TO 
couse lest. ey 


While __Not While fectory, street, office bldg., etc.) i 


‘et work at work 


Hour e.m. 


Z| PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel] 19. WAS AUTORSY 
8 =a = RFORMED 

< ves [] No 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pal or Pert of Hem 1B.) = 

E | 02 CONTRIBUTING [] CAUSE OF DEATH 

& |r citer, NOTIFY MEDICAL EXAMINER) 

2 = = 4 
& |/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or lown) (County) {Store} 

a 

z 


19 ‘ 
21. | certify that ) (this hospital) attended the deceased from.. B.rf. fut ee % 9, } I0....... Bee wer 197, that (1) (we) last 
fa that death occurred ad 4K irom hey causes and on the date stated above. 


22b. DATE 
~ mo. [ANSE Biecror Cw QO. 2 AIG. 
22. PAYEICIAN'S Vala. Aizkrauklis? N.D. [= "0s 
Aetimg Superintendént || Cullen,..Maryiap@ oi 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


weg Par” | 10/6/64 Cedar Hill Cem. Baltimore, Md. 


pack as ee ae ZZ. RESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
spn E Lassege Le ZED TA <a OCU 6 1964 “> bis eggs. 
ew 


OHN F. DENNY Ne. = pal tinore; 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12363) CERTIFICATE OF DEATH 16 


— 


2 7. PERCE OF DEATH a 3, USUAL RESIDENCE (Whare daceased lived, institution, Residence before edmission) 
a. : 
: Frederick ee >. staTMary land b.counry Frederick 
2 b conGR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest own} 
a wile MOUS HT aH ow”) lifetime Frederick 
: d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 4. STREE TES a mn @. IS RESIDENCE 
irvi airview ON A FARM? 
® = 43 514 Fairview Avenue tees «I j rere Srey | wes Py ROR] 
ce puto oi First , “Middle ~ Lest ‘| 4. DATE Month Day Yeer J 
ae ea FRANCES ELIZABETH RIPPEON OF ax  OCtober ‘(gat 


9. AGE (In years |IF UNDER 1 YEAR 
were? Months] Deys 
ys. | 


'B, DATE OF BIRTH 


10-31-1887 


6. COLOR OR RACE 


White 


ae 
Female 
We. USUAL OCCUPATION (Give kind of work 


SopPHeReER eave ing life, even if retired) 


7, MARRIED [_] NEVER MARRIED [_] IF UNDER 24 HRS. 


winowen¥f —vivorced [] 
YOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


None Frederick, Maryland | USA. 


‘Hours | Min, 


14. MOTHER'S MAIDEN NAME 
Caroline Rebecca Howard 


13. FATHER’S NAME 


William E, Harrison 


15. “WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT  _ Address 


s 
Sf 
3 
8 
x 
r 
o 
a 
2 
& 
= 
8 
= 
Hy 
 v 
° 
24 (Yoge no, or unkown) | (Ifyesgivewerordales ofservice) hye 
= “Ne None — |Mrs. Carolyn H,.’ Scott $14 Fairview Ave. City 
fe "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 2 INTERVAL BETWEEN 
3.8 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
£ ra IMMEDIATE CAUSE (0) Aevte Pur mows Edema Be minutes _ 
84 y | 
oa 7 DUE TO 
ze Conditions, if any, which (by. ACtTeRIOScLER TIC. Newer Oise ASE 8 yrs. 
= “a geve rise to immediate ceuse 
#2 (e), stating the underlying f° DUETO 
sien cause lest te) = ; ; = 
ta re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY _ 
| 
2 e D PERFORMED? 
8 2 bse A vevtieuls ts , =. gf = | ves no 
ne © [2be, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pet | or Pert Il of item 18.) 
mo fe | OR CONTRIBUTING. (1D CAUSE OF DEATH 
eS G | (iF eitHer, NOTIFY MEDICAL EXAMINER) 
OF s 2De. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
By ra) Hour e.m. While Not While factory, street, office bldg., ate.) | 
a2 g a 19__ fet work [] ot work [J | 
fa 
He 21. 1 certify that {i))(this hospital), attended the deceased from... IPA. Bocce w5r to. AOL De occssevn IY, that QF (we) last 
m8 saw the deceased alive eee 19.64, and that death occured atff A.M, from the causes and on the dale stated above, 


22b. DATE 


ae ee at f- ») ATTENDING MED STAFF , SIGNED, 
j PHYS. [x] Director PHYS. 10-7-1964 
wne-nnd uarel €. pct , eee aS al BD ae 
pore Dr. Richard C. Reynolds M.D.| Toll House Avenue Frederick, Maryland _ 


SPIT: 
Page ry 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, aC) event, within 72 hours after deat! 


oe Zan. BURIAL, CREMATION, | 236. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) ons 
o>» Moynt Olivet Cemetery Frederick, Maryland 
Lad aie 


‘ rat 5 w fe ADDRESS: 25a, REC'D BY REGISTRAR Sb. "REGISTRAR’S SIGNATURE 
‘fom 7/8 ® and Sofi “Frederick, Maryland = Set 9 ‘964 Vs Monday oetgs. 


. Pages 1 and 


physician and completely filled in by the 


i-transit permit. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH 
12344. CERTIFICATE OF DEA 
1. PLACE OF DE. 


2, USUAL RESIDENCE (Where deceesed lived, If institution. ce before edmission) 
e. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick _ 


@. COUNTY 


b. CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib "c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


Enmitsbtirg”” Fir al Lifetime | Emmitsburg rural 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) 4. STREET ADDRESS . 1S RESIDENCE 


Own Home —s ee a ; St. Anthony CON Be 


'3. NAME OF ‘Last "| 4. DATE Month 
DECEASED 


(Type or print) M. SEarH October 27 


5. SEX [6 COLOR OR RACE) 7, maRnieD JK] NEVER MARRIED [] | ®- DATE OF BIRTH 9. ten Hee eet La 
ont zi jeys | Hours 


male | white | woowe[] ovorm[]|Merch 31, 187 ys. | 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or oe country) | 12, CITIZEN OF WHAT COUNTRY? 


orchan aie ey Se Own Business; Maryland USA 


Simon Roddy Susan Jackson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


eT (ifyes give weror detesof service) Up =ly B= 92" Mrs. Mary Agnes Roddy BR itsburg, M 


1B. CAUSE OF DEATH [Enter only one as Tine for (e), (b), end (cl) INTERVAL Sten 


7% ONSET AND DEATH 

NC aL eebiae ARREST QS min. 
DUE TO 

Conditions, if eny, which (b). ASC V eas 


gove rise to immediete couse 
{e), steting the underlying (| OVETO 


Ser kat ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART To 19. WAS AUTOPSY 


Bi : " |ves C | No DR 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING |] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) | —~—(County) (State) 
Hour e.m, ie While ‘Not While fectory, street, office bldg., etc.) t 
p.m. 19 jet work [| et work 


MEDICAL CERTIFICATION 


21. | certify that (|) ¢tristrospttal) attended the deceased from nents fOe.2.. + WDeoecy that (1) (wa) last 
saw the deceased alive on..........H9 4. LG nat OG, ond that death occurred 7) eh. Ea the causes and on ied Gitte stated above. 
220. SIGNATURE 2b. DATE 


Mo. Ebi at BiREcTOR ml awe, oO : 2 Ocr 1964 C4 


22e. PHYSICIAN'S / 22d. ADDRESS 


Neha Ta Zoseph Gey Rhode en 


23c. NAME OF CEMETERY OR CREMATORY Td. 1 LOCATION (City, town or Saou (Stete) 


St. Anthony Gemetery| Nr. Emmitsburg Fred. Co, 


ADDRESS 25¢e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


urmont, Md. oar) 2) Wald 4 g 


MARYLAND STATE DEPARTMENT OF HEALTH 
iM) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12345 ; CERTIFICATE OF DEATH 1 6323 


2. USUAL RESIDENCE (Whare dacoasad ee If Institution: Residance bafore admission) 
a. COUNTY «. STATE 


= MARYLAND Mar aryland orrederick 


rede = = 
b. CITY OR TOWN (if outside corporate Vimits, * ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 


rita RURAL and give neare; wn) 
Braddock Hef ghts | 9 years. Middletown 
~“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i) d. STREET ADDRESS “1S RESIDENCE 
Vindabona Convalescent Home | ve TNO Ry 


"3. NAME OF “First inst ] 4, DATE Month Day 
DECEASED 


(Type or print) Lucie Routzahn DEATH 10 28 


5. SEX : }6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [-] | ®- DATE OF BIRTH ‘ ~]9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 


birthday) |"Months] Days | Hours | Min. 
female | white wow] — oivorceo [| 1/1/1877 8 yes. [a | 
TDs. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratirad) 
: "lown home _ |Frederick Co., Maryl U.S. 


14. MOTHER'S MAIDEN NAME 


Zachary Thomas | Louisa Grove 


15. WAS apes ae INU. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
(Yes, mene ud wn) | (Ifyasgivawarordatesofsarvice)| Robert ee Routzahn 5 Middletown, Md. 


ib. CAUSE OF DEATH [Enter only one cause par ib). 374 (1 = |] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ‘OpsSET tors 
IMMEDIATE CAUSE (a)___ 


DUE TO 


nerg 


“please remove carbon papers. Pages | and 2 shi 


nding physician and completely filled in by the fut 


Ther 


yy the atter 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal,.and) in any event, within 72 hours after death. 


Conditions, if any, which 
V0 rise to immadiate cause 
(a), stating the undarlying (PVE ap 


pena Fa oe ap OL. 


PART Il. OTHER SIGNIFICANT CONDITIONS leap oe” TO DEATH BUT NOT B -ATED TO THE TERMINA| TEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS. ‘AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Dc. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 2D1. (City or town) (County) (State) 


While __ Not While factory, straat, offiea bldg., atc.) | 


‘at work 


MEDICAL CERTIFICATION. 


a f that (1) (we) lest 
J, and that death occurred att, -M, from the causes and on the date stated ebove. 


a 22b. DATE 
ATTENDING STAFF 


mp. | PHYS. O DIRECTOR (1 pays. (} 
22d. ADDRESS 


” NAME” (Type) Dr. Ae Talbott Brice 


230. BURIAL, ge | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


buria 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 


Gladhill Company, Middletown, Md. oa NOV 
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TO FUNERAL DIRECTOR: Alter this certificate has been signed by 


vr ais (4) \\) 
20M S-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12346 CERTIFICATE OF DEATH 16224 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Frederick ere Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, write ENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town) 


Banitsburg, Md. hO yrs. |  Ennitsburg, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


West Main West Main yes) No 
NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED | i OF 
(Type or prin!) Francis Edmund Sanders peatH __ October _ 18, 196), 
5, SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1 UNDER 24 HRS. 
lost birthday) [Months] Days | Hours 


Male White wipowep [] Divorced [] Juhy 21 5 191 hh SO yrs. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Warehouse Officer Ma d N Carroll Co. Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samel H, Sande Catharine A. Beard 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) | IF yes, Fr ‘wor or dates of service) 


Yes sWe- 2 215-003-081), Mrs. Virginia Sanders, Banitsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (ap (b), ond (c)-] ej ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


' 


fer death. Page 4 


a 


filled in by the funeral director, 
Pages 1 and 2 should be filed with 


72 hours ofter death. 


Then please remave carban papers. 


the State Board of Health priar ta burial, cremation, or removal, and in any event, wit 


DUE TO 


gove rise to immediote 
couse (a), stating the under- DUE TO 
lying couse last. {c} 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. BAR OMeeE 


yes] NOX} 


Conditions, if any, which o | 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MELTAT NILES RE a GI ia) CS co 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. ‘i Not while foctory, street, office bldg., etc.) | 
D0 at work 


21. | certify thot Q)Athis hospital) gttenged the deceased from... L S-7_. 19. 7Y 74, LEH, | ee thot QD (we) lost 
saw the deceased alive on. Copy PE 19s. . ond thot deoth occurred 0. fram the causes and on the date stoted above. 


MEDICAL CERTIFICATION. 
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he haspital ar attending physician. 


¢ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


a SIGNED 
ATTENDING D. STAEF / 
M.D. | PHYS. (aeBinector PHYS. LOL; 


22d ADRESS 


=o —- ~~ ~~ ~~ = 
IN (City, town, or county) (Stote) 


; Frederick Co. Mds 
ADDRESS: 25a. “D BY REGISTRAR 25b. RE iy) — SIGNATURE 
Tinnd-teburg, Ma, lo Cl 21 16H 0” wil eg 


poge 3 should be detached for use as the burial-transit permit. 


may be retain 


TO HOSPITAL O 


as 
La 


> 


s that the death certificate be execut 


ATTENDING PHYSICIAN: The law requ 


¢ 


TO HOSPITA! 


be retained by the hospital or attending physician. 


death. Page 


“iy MARYLAND STATE DEPARTMENT OF HEALTH 
a ERE, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 
CERTIFICATE OF DEATH 16 3) F 


1 CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


iv) ie ‘OUNTY Fre DER ICI a ea a STATE Do b. COUNTY Ay ” g 


b. CITY OR TOWN (if outside corporate limits, © ae OF STAY IN(b ||. CITY ‘OR TOWN (lf ‘outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


FLEQEH! te. ag LDjam whe et FF / Ox 7 7G 
dress! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street edi | its ate ADDRESS ie ‘a. 1S RESIDENCE 
1 


FREO CRI C(C VAC POL IAL. ON A FARM? 


. NAME OF First Middle EL) see Month “Dey 
DECEASED -) ADURINE MSE WELLS 3 ¥ 
(Type or'printy & “eet 298 y (O0Y YS aki Dene Oc fiber rf 


3. SEX 6. COLOR OR RACE'7 MARRIED LD NEVER MARRIED Sq] & DATE OF BIRTH : en? pea WFUNDER 1 YEAR| IF UNDER 24 HRS. 
ree | Deys Hours | Min. 


4) EZ wiowe[] _vivorceo[] | /O Ogg of yr. 
Ths. USUAL OCCUPATION (Give Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Siete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during max of worging 5b Fa - | Yara land 


FZ, c a Z = £ 
13. FATHER’S NAME | 14. MOTHER'S IDEN NAME 
Ch plied | LOS 177, SEWELL 
rs WAS Fp aiphas rita IN U.S. AR eee aah ‘ op. SOCIAL SECURITY NO.| 17. INFORMANT 3 ~ Address 
‘es, no, or unkown! yesgivewar: Hes of service) - 
| Sik ES EM CED O 


18. CAUSE OF DEATH [Enter only one cause per line for la). (b), end (e).]_ 
PARTI. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)___ RESpita aa 
DUE TO 
Conditions, if any, which (b) Lif Prt bec 


gave rise to Immediate cause 


.. 
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{a}, stating the underlying RUE, 
cause last, Stee tw S74 cw é 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke] ee 


ED? 


YES no [J 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) ~ (County) (Stete] 
While __ No! While fectory, street, office bldg., etc.) | 
9 Jat work at work 


aul rie that (1) (this ke > xiii the e9 sed from... /0...CK. i “ia rd fn . 19@£, that (I) (we) last 
saw the deceased alive on. Jf, er, and that death occurred aFG , from the causes and on the date stated above. 
220. ‘ 22b. DATE 


ATTENDIN STAFF 
Ea Secror avs. 


22¢. PHYSICIAN’ 22d. ADDRESS 


Rai tins Ei), HGLOR [ct ee fe 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (Stete) 
REMOVAL teas 


Gt FA 5 (ef VRepeeicit Magli a, HosecrAe FREDE Ric se PREDE ML K ALAR Yb ZA at 


24 FUNERAL DIRECTOR'S, $ TE A 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR 'S SIGNATURE 


| DATE OCT ga) 19 4 Lianlog 
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be filed with the State Dept. of Health prior to burial 
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RAIS 14) 
5m 7-64 vy: wee ¢ peepee 


se 


1 
FOR STATE 
HEALTIVA 


so 
a 


pages J and 2 with the State Departmep 


PM3. Page 5 may be retained for your files. 
y event within 72 hours after death. 


e 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 
abd 


Insit pe 


agent, prior to burial, cremation, or removal, 
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Medical Examiner's Office along with fa 


the word “pending” in per 


nated 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


please execute the certificate, w: 


TO DEPUTY MEDICAL EXAMINER: This certi 
Health ot its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16326 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance before edmission) 
a. COUNTY 4 a. STATE b. COUNTY 
rick 2 MARYLAND Mar: Frederick _ 
e. CIT 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ‘outside eorporate limits, write RURAL and give nearest town) 
writa RURAL end give nearest town) 


Middletown years ___Middletown 


d, NAME OF HOSPITAL OR INSTITUTION {it not in hospitai, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


— Yes [1] No Pg 


3. NAME OF ~~ First ~ Middle = 4. DATE ~ Month Day Year 
DECEASED Pr 


° 
{Type or print) Ethel st f DEATH 19 
5. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yours | IF UNDER eke IF UNDER 24 HRS. 
Oo it best birthday) rae Days | Hours Min, 


white _ wipowe [| _bivorceo [_] Oct. 18 1887 26 


Wa, USUAL OCCUPATION (Gi of work 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
own home Maryland U.S. 
13, FATHER’S NAME 5 | 14, MOTHER'S MAIDEN NAME : 


Josephus Shafer ida Kefauver 
1S. WAS ete) ae US. ae FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 3rOMME. Pleasant St. 


o % unkown) | (Ityesgivewerordetasofservica 20- 34-2499 Mi ay Grace Shafer, Vashin ton, D.C. 


18. CAUSE OF DEATH [Enter only one eause per line for fa), (B), end (c).] INTERVAL BETWEEN” 
ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) COTOnar hro minutes 
DUE TO 
Conditions, if ony, which wo ___ artersclerotic heart disease years — 
geve rise to Immediate cause 
(a), stating the underlying (| OVETO 
cause last, i (e) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. We AO 
— RFORMED?: 


ves [] No BR] 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIMEOF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ¢.m, Whila Not Whila fectory, street, office bidg., ot<.) | 
at work at work 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy in Inspection Lx Inquiry kl and in my opinion 


death resulted from: Natural causes f Accident oO Suicide (ah Homicide im} Undetermined manner tal 
CHIEF MEDICAL EXAMINER 


ACTUAL DATE SIGNED 
evariee Li de Minky ame wp, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [_ ] 
EXAMINER'S 


1 

NAME (Tyre) DD. Be O. thomas Address (Street, city, town, of county) 0 ’ 1964. 

220, BURIAL, CREMATION,| 22b. DATE THEREOF == | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] —F (Siete) 
REMOVAL (Spacity) 


burial 10/19/64 | Reformed Cenete 


23, FUNERAL DIRECTOR ADDRESS 


Gladhill Company, Middletom, Md. 


biel = 


deat! 


d completely filled in by th 
within 72 hours after 


bon papers. Pages 1 
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yy event, 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12349 - CERTIFICATE OF DEATH 16327, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, Il institution: Residance balore admission} 


a Frederick aaa tae “STATE Varyland COUNTY Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (ll outside corporate limits, writa RURAL end give naarast town) 
write RURAL end give naarest town) 


Frederick years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give stree! address) d. STREET AODRESS |e. IS RESIDENCE 


= Mentevue-Infirmary 153 W. Seuth St. vis] Nod 
E OF — First ¥ Lest — 1 ‘TE “Year a 


Middle Last Bieae “Month Dey Year 
DECEASED 


ae Me Simers DE Octeber 30th. 1964 


Ce a 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH % 9. AGE (In years [IF UNDER 1 YEAR{ IF UNDER 24 HRS 


Female White wows fg} oivorceo[]| July 26-1882 Te ie ees oe | eer a 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) l 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if ratired) 


Hememaker ee Frederick Ce. Md. | U.S.A. 


ET Ie FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Thomas—— 7 Emma Beene 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, ¥ ‘or unkown} | (Ifyasgive waror datas ofservice) 


fa 
oS None Mrs. Betty Covell-153 W. Seuth St <Rvedetten. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and(e)]=~=~CSC*C*C*CSSCS~S 7 aN “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: be aio) ik 


IMMEDIATE CAUSE (a)__ Cate, 3 J s |_2 genes = 
DUE TO 


Conditions, il any, which 
92ve rise to Immediate cause 
(a), stating the underlying DUE TO | 
cause last. ie) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te); 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 4 (County) ~ (State) 


Hour a.m. While __Not Whila factory, street, office bldg., ete.) | 
p.m. 9 at work at work 

21. | certify that (I) (this hospital) attended the deceased from. /, <i ale Povey 19ke! ACLS LE, 9h, that (1) (we) last 

saw the deceased alive on..C2.¢/ fen... 30,19.a.9 and that death occurred ab 210A, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


perce ts f : t ATTENDING, STAFF = er seas 
CF, lod TA mo. | PHYS. —Binector io Mopypiq- 


22c, PHYSICIAN'S 22d, ADDRESS 
ME (Ts 
Name (ves) Dre LeRey T. Davis Pref 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 196) Mt. Olivet Cemetery ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE 4 scrogie 7, MODRESS ee 25a, REC'D BY REGISTRAR | 2Sb. — SIGNATURE 


CLL FRE. , , 
M.R.Etchison & Sen- Frederick, Mds21701 lowNQV 4 1964 (0rLos Jury 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 42340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. e350 __ 16328 _ 


UAL RESIDENCE | (Where deceesed livad, If institution: Rasidance before admission) 


@. COUNTY . e. STATE b. COUNTY 
Frederick 4 MARYLAND || _ Maryland Frederick 
b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naeras! town) 
writa RURAL and giva naares! town) 
Frederick Lifetime || Frederick 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospilal, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
: | ON A FARM? 
3 162 B.&.0.Ave. 162 B.&.0.Ave. Les (7) No &d 
|. NAME OF First ~ Middle Last \* Bee Month Day “Yaer 
DECEASED | 
(apsierea nt) Benald Wilbur Smith ee DEATH Octeber 17~ 19 6h 
SEX 6. COLOR OR RACE|7, MARRIED [CINever MARRIED [gq | 8: DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |“Months| Days | Hours | Min. 
Male White winowen {| __ pvorceo []| Auge 20-1922 42 ve. | | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY || ACE (Steta or foreign cou: 


done during most of working life, aven if retirad) 


Laberer _| Bay Werk Maryland a | VeS A. 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


John Lee Smith Hattie Edith Ridenour 


11. BIRTHPLACE (Steta or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


be used as a burial-transif permit. Fiie pages 1 and 2 with the State Board 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addi 
(Yas, no, or Sen Ufyesgivewerordetasof service) = Frederick, Ma. 
— 220-18-2330 | Mrs. Edith P.J.Steckuan-10 W. South St.— = 
USE OF DEATH [Enter only ona cause per line for (e), (b), end {e). ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Acute C tive H + Fail a, ae eae 
IMMEDIATE CAUSE (a) Cute Congestive hear aliure = = orse 
k DUE TO 
Conditions, if eny, which ») Chronic Rheumatic Heart Disease — Yrse 
geve rise to immadiete ceusa axe i od 
fing the underlyi 
fe serine the underiving __Arteriescleretic Heart Disease Yrse 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
a al eT | PERFORMED? 
| yes K] no [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Pact | or Part It of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 

Pom. 9 H 

21. I certify that | took charge of the remains described above, held an Autopsy [x4 Inspection [x]. inquiry fr]. and in my opinion 


death resulted from: Natural causes A Accident et Suicide ek Homicide Oo sag manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL 5 
SIGNATURE 


OP PPE nin — map, ASSISTANT MEDICAL EXAMINER ee 0H ¢ eg DATE SIGNED 
EXAMINER'S 


DEPUTY MEDICAL EXAMINER [3f 


NAME {Ty -Q.Thomas,Sr. Address (Sireal, city, town, or county) Fre@erick, Mde 


Bre DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counizy) ~ (State) 


REMOVAL (Specify) 
be 21-196) | Mt. 0. etery. 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ {County} (Stata) 
While Not While fectory, sireat, office bldg., etc.) 1 
et work [] et work [] | 


MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If wi, is necess: 


please execute ine certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page S may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 shoul: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oO CT 2.0 1964 forte Jeep 


(\_ 723. FUNERAL DIRECTOR ‘ADDRESS 
VS. AISME Ny ez “7. 


5M 7/59 


M.R.Etchisen & Son Frederick, Md. 21701 


f MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12352: CERTIFICATE OF DEATH 1622 


1. PLACE OF DEATH —— > |] 2. USUAL RESIDENCE (Where deceased lived, If instituilon: Residence before admission) 
. COUNTY STATE 


. b. COUNT! + 
_ Ahad fur tte ——- REEHLANS _ Snare. 
b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest Town) 
write RURAL end give neerest town) ’ 
Us Chernsrtec. teers | A Ue Aa ramlle 
L NA. OF HOSPITAL OR hd 71 (if not in hospital, give streetgaddress) d. STREET ADDRES. . 1S RESIDENCE 


tilts Bis Z ON A FARM? 


d completely filled in by the 


carbon papers. Pages 1 and 
int, within 72 hours after deat 


3. NAME OF First Middla ~ | 4. DATE ‘Month “Dey = 
DECEASED OF 
(Type or print) E DEATH CG-et# * iou 196 € 
a |6. COLOR OR RACE) 7. aRRIED []NEVER MARRIED [_]| 8 SM OF rt 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours | Min. 
ae UW wioowen [ge* —vivorcen [-] AY, 1973 ys. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even il retired) 


1Db. KIND OF BUSINESS OR INDUSTKA | 11. BIRTHPLACE (County & Steta, or foreign country) 


| Diilore a A Le wed 
? 14. MOTHER'S MAIDEN NA oh 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17, INFORMA’ Address 
(Yes, no, or unkown) | (Hyesgive werordetesof servic: 
‘ 
Ue 22-40 74, Vitro llnatiw. be L352: igaichasiciileg alla 

18. CAUSE OF DEATH TEnter only one cause per line for 90 {b), end (c).) INTERWAL BETWEEN 

PART 1. DEATH WAS CAUSED BY; we IY gees are 
IMMEDIATE CAUSE (e)__‘ =} Cm al 


Bee) ae 
Conditions, if eny, which per sales Canclee een la a. Sa fo 


gave rise to immediete couse 
(a), stefing the underlying (DUE TO 
ee a te) 


12, CITIZEN OF WHAT COUNTRY? 


WS A 


sician ani 


My? 


The law requires that the death certificate be executed within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AuTorsy 
1S SSS PERFORMED: 
B) Lea 
3 a vs [J no 
= |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= * ee 
& | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Hour e.m. While Not While fectory, street, office bldg., ete.) | 
z me) 9 et work [_] et work [_] \ 


2. 1 certify that (i) ttended the deceased from... 4 WS, that (I) ¢ere}-last 
saw the deceased alive on. 


6¢ , and that death occurred fet M, from in causes and on the date stated above. 


22e. SIGNATURE ‘ 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
7 Mp, | PHYS. DIRECTOR [_] PHYS. ies 


Bq. DETT3AQH "nthe the Dir roftefey 


23, NAME OF CEMETERY OR-GREMATORT 23d. LOCATION PRES we >s town or county) {Stete) 


Wie Mick 4, 
ADDREGS 25a. ue BY Piss: 5b. Li ‘Ss SIGNATURE 
OCT 20 i a (hanbog Dene —— 


23a. BURIAL, CREMATION, Ct DATE THEREOF 
REMOVAL ae, aa 
24 sla te DIRECTOR'S cENrsns G-18 
GE. Bartr- Weabhirs rate. , 


gs 
3-9 
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ey 
e3 
at 
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‘one 
ao 
c= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 16330 


2. USUAL RESIDENCE (Where dacaesed lived, If inslitutlon: Residence balore admission) 


1 fe} 
a. STATE b. COUNTY 
2. MARYLAND ad. _. 
b. CITY OR TOWN {if oulside corporala limits, ¢. LENGTH OF STAY IN 1b R TOW (If outside corporata limits, writa ‘AL and give nearast town) 
write RURAL and give neayest town) A 
cone arwodteteedes | 1 fz es eae: 2 
d. NAME OF HOSPITAL OR fNSTITUTI Tait not in hospital, give sireet addfess) d, DRES: @. 1S RESIDENCE 
t 


| 3. NAME OF “First ~ Middia 
DECEASED 


je ” OF 
(Type or pin) cise Ay fee Ss ANT HE DEATH Oct 
rs. sex Ci a OR Ae E/7, MARRIED [EY REVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE Tin years | IF UNDER 1 YEAR 


last birthday) |"Months| Deys | Hours | Min. 
wy) wiooweo [-] _pivorceo [“] ze) IS8 J 3 
TOs, USUAL OCCUPATION [i Le of work | 1Db, KIND OF BUSINESS OR INDUSTAY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most, of working life, avan if ratirad) 


wren | “Pescesal Luidervedh fo. Wn. 
13, FATHER’S iE 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U[3. ARMED FORCES? [16. SOCIAL SECURITY 1g64 0h INFORMANT 


/arordates ofservica) snags ee: Etat, 


1B. CAUSE OF DEATH [Entar only one causnper line for (a), Rg le BETWEEN 
PART 1. DEATH WAS CAUSED BY: a saa 
IMMEDIATE CAUSE (a). ee 8. a mr 
Conditions, it eny, which 
gava rise to immediate cause 


(a), stating the underlying 
caus last 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI NIN PART I(a)) 19. wae aed 


YES One Be 


fter death, 


. Pages 1 and 2 sh 


pletely filled in by the funeral 


, within 72 hours al 


ian and com 
&carbon papers 


in 


I, and 


ion, or removal 


transit permit. Then please 


“ 
2 
e 
w 
rs 
5 
3 
= 
= 
a 
£ 
= 
2 
B) 
2 
3 
3 
3 
& 
2 
a 
2 
: Cf) 
= 
= 
o 
3 
3 
° 
€ 
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"3 
“ 
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NA 
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to burial, cremat 


‘jor 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert II of item 18.) Z 
‘OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER): 


Atter this certificate has been signed by the attending phy; 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pri 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~{Stete) 
Hel. ech While __Not While factory, streal, offica bldg., ate.) | 
19 at work [_] at work [_] 


MEDICAL CERTIFICATION 


be ml Mia 19144, that (I) (we) last 
4, and Aisi de¥th occurred =e, AM from the causes ai on the date stated above, 


226. DATE 
ATTENDING STAFF 
M.D. on DIRECTOR 07 pays. 


ae = ne EMA 


23a. BURIAL, Bayete | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY town or county) 


VAL Saget) 
bese 2 ae oe 
70 Df Was Tas ee at burr [asnomort Cea 25a. REC'D BY REGISTRAR | 25b.! REGISTRAR’S SIGNATURE 


pas OCT 89964 eal Seep 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—_ 


within 72 hours after d 


ease remove carbon papers. Pages 1 and 
ind in any event, 


iS) 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


f Health prior to burial, cremation, or re 


After this certificate has been s' 


should be filed with the State Dept. of 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 16331 


, CERTIFICATE OF DEATH 1633 gi 
13 stage. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
; Frederick avin a sMBaryland ».COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL end give nearest town) 
write RURAL and give nearest town) Yor 
Frederick ' aX Ijamsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “a, STREET ADDRESS ee 1s RPSIDERCE 
Frederick Memorial Hospital ves] nol 
3. ee First Middle Last 4 ag Month Day Year 
(Type or print) Horace L Snowden ent 19 
5. SEX 6. COLOR OR RACE] 7, MaRRIEDSe] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR [IF UNDER 24HRS. 
la day) (Months | Days | Hours | Min. 
Male Negro WIDOWED [7] pivorceD [} shenh. q 1907 5 yrs. | th; | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ap ian BuneSs OR ‘Tl. BIRTHPLACE (County & State, or foreign country) 


12. eel oF WHAT 
during most of working life, even If retired) COUNTRY? 


Laborer eae ; Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Greenberry Snowden Jennie Smith 


‘ , 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
17-8¥- 0960 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
c ly p (a), (b), (1 ONSET AND 


PART |, DEATH WAS CAUSED BY: Gt 
IMMEDIATE CAUSE (a). 


] ¢ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves &] Not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not wile factory, street, office bidg., etc.) 


19 at work] at work 


7AM | certify that (I) (this hospital) attended the dece - from&4< 19: 
saw the deceased alive olret ay wey, and that death occurred at2 4 
22a. SIGNATURE 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.2 & that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


V. ay ae eS eee ae ol 10.21.64 


22d. ty 
« Henry V. Chase 4 EB. Church St., Frederick, _ 


22c. PHYSICIAN’ 
NAME Type) D 


23a. BURIAL, CREMATION,| 23b. DATE TH ee "4 NAME OF CEMETERY Aesetoas| CREMATORY iz LOGATIPN (City, town or county) (State) 
REMOVAL (Specify) 10/a4 
yy FUNERAL Bes ADDRESS 25a. AewatOed) | BY REGISTRAR | 250. R ie. Hai: sage URE 


4.e: ean rnd vare ULT 2% 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nets 4) oe 
FOR STATE [2354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ib302 
HEALTH DEPT. 1. ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 
Frederick wena tt Ot Maryland » COUNTY Frederick 
PES 7 DB orm eo a vee, Cor] geaae droite ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a re write and give nearest town, 
gs = derick < New Market 
Ew 22 a. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street eddress) || d. STREET ADDRESS 6. pape nts 
on u 
eee 28 / | En route Frederick Memorial Hespital ves] nod 
Re 2 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
cmH 2a 
Baz SR (ype or print) Reginald William Snewden DEATH Octeber 1, 19 
eve 2s 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| ® OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR {IF UNDER 24 HRS. 
“12 E z= i last birthday) {Months | Days | Hours | Min. 
£82 a5 Male Negre WIDOWED pivorceo[]| April 11, 1896 | 68 yrs. 
s°s 2 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s during most of working life, aven If retired) INDUSTRY COUNTRY? 
Sou Laberer Maryland USA 
2s s&s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
me 
BES Sheridan Snewden Annie Bewie 
oe 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Nc ae (Yes, na, or unkown) |¢Ifyesalve war or dates of service) 
est #5 Yes Ww T 6-14-5722 Mrs. Ruby Prier, Menrevia, Md. 
= 
es6 s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
rie). oe PART |, DEATH WAS CAUSED BY. pe ED gc 
5 | : 
BES gs IMMEDIATE CAUSE (a) Acute Cerenary Artery Occlusien mins. 
iy tu 
ge3 £5 AR) DUE To 
cee ioe Pa a ATA yl ) Arteriescleretic Heart Disease yrs. 
#aS 5 5 gave rise to Immediate patio 
=a £6 cause (a), stating the 
ses Ss underlying cause last. © 
eee |) ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. WAS AUTOPSY 
a 3 = ———e 
a2” 25 3 Chrenic Nephrescleresis ves [} NO $e] 
e Ena _ = pep ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Ul of Item 18.) 
823 25 | CAUSE oF DEATH 
2Es s A 4 
= = 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
-g& 88 s factory, street, office bi ) 
rae Ma ray Hour while Not While 
B22 es 4 ; 19 at work] at work (J 
=tz. oe 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ge], Inquiry [_], and in my opinion 
a sae £3 death resulted fpém) Natural causes fr], _ Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
ea 53° CHIEF MEDICAL EXAMINER [_] 
52 
S225 a2 eae M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Zoas = s /rcte DEPUTY MEDICAL EXAMINER fy] 10.1.64 
- = 3H ¥ 
E id 53 6s oth RANE (ype) Rebert J. e » M. D. Address (Street, city, town, or county) = 
Py § $5 s=2 23a. BURIAL, CREMATION 290. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 25d. LOCATION (City, town or county) Gtate) 
esul os specify) 19 
e pson he New. Market, Md. 
. i j RECT Sim Met 25a, REC'D BY gy 25p. REGISTRAR'S SIGNATURE 
sme S| L.K-Felconer Puneral Home, New Market ,WA@CT 6 1964 pChor’a Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH { 
1 mae SRD: — 1§353 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: R nce before Ee 


eS GRUNTY ms a, STATE b. COUNTY 
Frederick a: ____ MARYLAND || Maryland _ Frederick 
b, CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town] 
write RURAL and give nearest town) 
le Ijamsville val) _Ijamsville = 
~d. NAME OF re ‘OR INSTITUTION (if no! in hospital, give street address) | d. STREET ADDRESS JS RESIDENCE 
ON A FARM? 
|| ves [] 


“NAME OF “First 


“Test . DATE “Month “Day. 
DECEASED OF 
NS Salen 2 (NMN) _Strube ene Oct, 30 _ 1964 
Sr Sen 6. COLOR OR RACE/7. MARRIED [DJNEVER MARRIED f&] | 8 DATE OF BIRTH 9. AGE (In years ‘UNDER T YEAR| IF UNDER 24 HRS. 
las\ bithdey) |Months) Days | Hours | Min, 
Female White wioowen[] ovorcio [| Oct. 14, 1910 Bry | | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Dept. Mgr. 
13. FATHER'S NAME 


Arthur Strube, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvica) 


No _ _212-14~7202 | Carlton Strube, Ijamsville, Md, 


18. CAUSE OF DEATH [Entar only ona cause per lina tor (a), {b). and (c).) “| INTERVAL BETWEEN 


rf, ONSET AND DEATH 
TAN Oe eS Rete Carciuowa of Uf breast wite | 


Conditions, if any, a} ce Prlucnacy duc houy wetastases (eye. sve) App 23s 


10b. KIND OF BUSINESS OR INDUSTRY 
Store 


Ti, BIRTHPLACE (County & State, or forsign country) 


New Market, Md. 
14. MOTHER’S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


any event, within 72 hours after death. 


@ remove carbon papers. Pages 1 and 2 s! 


Norfja Snyd 


17, INFORMANT < “Address 


Ther 


gave rise to immadiste cause 
(a), mating the underlying ( DVETO 
cause last. 


(ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= ves [] No K] 


202. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pant Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Homa, farm, | 20t. (City or town) * (County) (Stete) 
factory, streat, office bldg., atc.) 


206. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


work at work 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from 5 a, that (I) (we) last 
saw the deceased alive on...... OEt: Be. tests 19 &Y. .» and that death occurred ak PY 4a, ye the causes and on the date = bees 


i. Te GS. = ait: a BiREcroR o sia rat Nov. ii iG. Oe 
Ralph _C. Michels Medical CGeler, Fredayile, hea 


23a, BURIAL, CREMATION, reaeg THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = = sare 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


REMOVAL (Spestty) 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Mt, Olivet Frederick, Md, = 
ADDRESS: 25a, REC'D BY REGISTRAR | 25b. SIGE TWAR's SIGNATURE 
VR AIS (4) dare 4 DATE NO OV 4 ibe4 (Cha 
sen ens -K,Malconer Funeral Home, New Market, Md. : zm 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH +9 


2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 


Frederick manviann || **“" Maryland COUNT Frederick 


b. CITY OR TOWN (if outside corporate limits, a. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outsida eorporata limits, write RURAL and give nearest town) 
write RURAL ae give nearest tow: 
Thum en Pure ; Thurment 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


14 mi. weet Thurment on Rt. 81 6 Meadéw Lane. 11 NOX] 


3. NAME OF First Middle last ~ | 4, DATE Meath 
DECEASED 


(tyeaior ra NORMAN WILBUR TRESSLER, JR. Pears October 11 


Rinsex 6 COLOR OR RACE] 7, maRRieD [Rj NEVER MARRIED [-]] ® DATE OF BIRTH 9. AGE (In yours [IF UNDERT YEAR| iF UNDER 24 HRS, 


male white WIDOWED [] DIVORCED [_] Jane 135 1935 ann ore | as: 


peek USUAL rant ean bile kind a ha 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
jone dyin, working life, even if retire: 
Prrnesr Meore Bus. Ferm Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Norman We Tressler Josephine M. Main 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT + Address 


(os, npr gg unkown) | (Myst ivewerordetesotservice) 218. Ihe 3 Beatrice A . Tressler Thurmont » Ma a 


18. CAUSE OF DEATH [Enter only one eause por line for (e), (b), end (c).) = PL AGN BETWEEN 
INSET AND DEATH 
B 
PanrvorsTiumtoare-cause) _Carben Monexide _— Suicide 
af DUE TO 


Conditions, if eny, which (b)__ 
g0V0 rise to Immediate cause 
tating the underlying { PVETO 
last, {e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. WAS AUTOPSY 
PERFORMED? 


yes [7] NO x 


2, and 3 to the funeral director. Page 
5 may be retained for your files. 
id 2 with the State Departme: 


ithin 72 hours after death. 


Ss 


hin 24 hours after death. If any delay is necessary, 


Item 18. Give P: 
9 with form P, 


ransit permit, File p: 


gent, prior to burial, cremation, or removal, and in any ev 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nefure of injury In Pert | or Pert Il of item 1B.} 
PRIMARY K] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY “Month, Dey, Year 30d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. {City or town) {County} {(Stete) 
Heer Race White __Not While foctory, street, office bldg., etc.) | 
19 jet work [_] et work [_] ! 


f Medical Examiner’s Office alon: 


MEDICAL CERTIFICATION 


p.m, 
21. 1 certify that ! took charge of the remains described above, held an Autopsy oo Inspection [} Inquiry ia: and in my opinion 
death resulted from: Natural causes (a3 Accident fill Suicide ft) Homicide ia Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 7 A ae DA’ 
Rannrose IL. Lg Pb Eee: mip, ASSISTANT MEDICAL EXAMINER [“] TE SIGNED 
‘AL EXAI 
ickeaineen's B.0. 8 DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) oVe peonas Addrass (Street, city, town, of county) 
22a. BURIAL, CREMATION] 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Burial” | 10#13-6h |Jacebs Cemetery Nr. Sabillesville, Md. 


AS) FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Steg. Thurment, Md. oP CT 13 1964 wei: 


nated a 


its desi 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chie! 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or 
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Page 4 


vifter death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ¢ 


TO HOSPITAL x | 


we 


aml 


hysician. 


ing pi 


the haspital or attend 


may be retai 
TO FUNERAL DIRECTOR: After this certifi 


an papers. Pages 1 and 2 shauld be filed with 


ier 
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Then please remave 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burii 


haurs after death. 


» 


|, crematian, or removal, and in any event, wi 


xX 
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Aa Tz MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16335 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. NITY * 
a. COU! 7 Pyne 0. STATE COUNT; 
IA LALA ACB 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib € CITY OFFTOWN {IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond givesnearest town) 


ALA AA $e 
d. NAME OF OSeTTAL (lf aia hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION L- ON A FARM? 


2G Atte 4. | 306 £. Aisle res) NO 
3. NAME OF if Middle Lost 4. DATE 


DECEASED Z . Month Day Yeor 
terew LEsjE  Mprriy Warr | tom Ooh” 9/' _be 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED . DATE OF BIRTH Es AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


lost birthday) T Months] O a ee 
W WIDOWED [] Divorced [] you. J 22 IS€7 mths] Days | Hours 5 


yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYM 11. i aigeiS {State or 5, LT 12, CITIZEN OF WHAT COUNTRY? 
during most of working ‘fe, even if retired) ' 


ff 
Brion, Masrnitin WL htt s1tean Natupl ane 
13. FATHER'S KYAME N 14. MOTHER'S MAJOEN NAME 


honak. bein ods 


CES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (IF yes, give wor or date service) +. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; ‘ 
IMMEDIATE CAUSE (0) 7 Ef Tew sive. Aati po fz leasuic tie Mead i Sys 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per iy for (a), (6), 7 ] INTERVAL BETWEEN 


Conditions, if any, which ) 
dove rise to immediate | 


couse {a), stoting the under. ( OVE TO 
lying cause last. ) 


Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ReaD oli 


yes [] NO 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, T20F. {City or town) {County) {Stote) 
Hour a. m, While Not while foctory, street, office bldg., ee) ‘ 
p.m. 19 lat work [[] at work 


21. V certify that (1) (this hospital) attended the deceased fram, Cra ae to Oe Bl. 196F that (1) (we) lost 
saw the deceased alive on_© €V,.39_ 196Y, and that death accurred ot_/2/M, fram the causes and an the date stated abave. 


220, SIGNATURE 2%. DATE 
og — gash ED. STAFF SIGNED 
Ll _— A Y Det rt. Lo M.D. DIRECTOR Pets: fo) 


Tic. PHYSICIAN'S a ane 


eee 1 eke 2 VV) ge Tow 220 WN MAKT Fred ens Lad 


MEDICAL CERTIFICATION 


‘Specif ’ 
EMOVAL (Specify) | Ged 


23a. BURIAL, CREMATION, | 23b. a8 Fol GM cant NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or,county) {State} 
Ge y { c 


i 
24, FUNERAL DIRECTOR'S SIGNATURE 
AER. 


athe rel _ Dud. NOV. ie 3 9 4 fe Vi "S SIGNATURE 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 46356 


1. mack OF E 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. Y aaa °. b. COUNTY 
Prederick ica 3 Mery land Carroll 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give neorest tawn) 


Feredericlk 


¢. LENGTH OF STAY IN 1b 


TF OAYS 


c. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give nearest town) 
News Loradso wv 


e. IS RESIDENCE 


d. NAME OF HOSPITAL (not in hospital, give street address) d. STREET ADDRESS Fi 
; ‘ON A FARM’ 
u Frederick Memoria) Hes ef Fel CHbREH ST ves (] Nop’ 


a. peed First Middle Lost 
(Type or print) Cowan Peas luarner 
5. SEX & COLOR OR RACE [7 MARRIED L] NEVER MARRIED [] |@. DATE OF BIRTH 


w wipowen [~ _vivorceo [) ia] ct) / FF 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
8 ng ti owy Home Many lance! usaA 


14, MOTHER’S MAIDEN NAME 
Peter Euler 


Cheelott= Har F1 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, 10, oF unknown) (HF yes, give wor or dates of service) 2 

3-12-0619 


No LESTER EYLER  WEW WiWbsok Ib 


18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), ond (c)-] INTERVAL BETWEEN. 


- ONSET AND DEATH 
ni ONS AER Cie Cond pase ARResT OH 


, f DUE TO a 


a ed aed ehieh we) hRoT eu é days 


ove cise to immediate 
: inf DUETO 


fine aie ante OT Acute. Re nec SduTdowAl b dao 


4 Paid Month Day Year 


\F 

OEATH to G 196 ya 

9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) Doys | Hours] Min. 


\ 
} 


ificate be executed within 24 Ge death. Page 4 


Then pleose remove corbon popers. Pages 1 and 2 shauld be filed with 


the Stote Board af Health priar to burial, cremation, ar remaval, ond in any event, within 72 hours ofter death. 


Pre B ae , tan. 6 Cm EE, tha) (we) last 
1A Ea 1@..M, fram the causes and an the date stated abave. 


INDING PHYSICIAN: The low requires that the deoth certi 


< 
5 

2 5 , Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Neeseioo 
ae = 3 . is ’ 

= 5 etcc +> -acidcosis ves] NOBE 
e = 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING (7 CAUSE OF DEATH 

§ © UF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

= ra 

co] i 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 206. PLACE OF INJURY (Home, form,  20f. {City or town) (County) (Stote) 
5 a Hour a. m. While Not while foctory, street, office bldg., etc.) } 

3 = jot work [-] ot work q 

= 

3 

& 

© 

< 


Fi 


poge 3 should be detached for use as the buriol-transit permi 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


2b. DATE 
£ ATTENDING MED. STAFF SIGNED 
PHYS DIRECTOR PHYS. 
oe rei 22d. ADDRESS 
25 ype) Je = 
z% OHN _} _TESHE Bl FAL See 
& 3 23a. se tee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote} 
> city — / 
ae BORBL \/0/9/64¥ | WINTERS of _kupre ob 
e C\ 


\ 
RAIS (4) Oy 
SM 9/59 AN 


24, FUNERAL DIRECTOR'S SIG! 


= 


TURE ADDRESS , 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
redone, Mus Ubndowr) loQCT 8 1984 °mrdig lucge 
fa e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2359 CERTIFICATE OF DEATH 16357 
1 PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, IF Institution: Residence before admission) 


. Frederick ston * STATE Voryland ». COUNTY Frederick 


b. CITY OR TOWN (If outside co ets: limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Frederick Life Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e cn tentel 


Frederick a Hespital ' 315 West Cellege Terrace ves L] wel 


3. NAME OF Firs) Middle Last 4. DATE Month Day 96 
DECEASED u OF 
(ype or print) KATHERINE (y+~: DEATH 42 196 

5, SEX 6.OQLOR OR RACE | 7. MARRIED I) N 8. DATEAF BIRTH 3. AGE (In yea/s [FUNDER E YEAR FUNDER 204, 

F Wait (7) Never married [J 8 tp day) pees Dar Days | Hours | Min. 
‘enale e wioowen [aq pivorced[-]| 29 Sept 1893 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Heuse-werk At Home Frederick, Mde 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Herwig Anna Andersen 
15. WAS DEC EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT mpcypss ond Ste, 


Beas (lf yes give war or dates of service) 21.2-2)yn6252 a. Elaesbeth Oc Shuff, Frederick, Ma. 21701 


18. “CAUSE OF DEATH [Enter only one cause per lie for, and (0.1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OL alta — eae 
“IMMEDIATE CAUSE (a) 
f DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO yk 
underlying cause last. () Ct -_ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Pees 


Yes] No [] 


\ 


ithin 24 hours after death. 


sy 


filled in by the funeral 


emove carbon papers. Pages 1 and 
any event, within 72 hours after def 


pee. t 


y 


ed by the attending physician and completely 


transit permit. Then 


that the death certificate be executed w 


as the b 


The law requires 


20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING Fj CAUSE OF TH 
(IF EITHER, NOTI! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not white factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 


21. I certify that () Ce ee ee hospital) sein the dece: = from. that (I) (we) last 
saw the deceased”alive o oi 27 ae Ra) and that death occurred at ZAM, from the causes and on the date stated above. 


22a, SIGNAT, 
CA ATTENDING MED. 
F ear pirector {_] Ne. 
HYSICIAN'S 


22c. PI at <a, 


NAME CyP®) AS A. Pearre, Me De 4 2 ders E Me ee oom 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (Clj¥, town or county) (State) 


peri pie | O~ =< I Mount, Olivet Cemetery | Frederick, Md. 
24. FUNERAL DIRECTOR 25a. EY ay BY REGISTRAR 7a REGISTRAR’S SIGNATURE 
ere Sony 


wns ol M. R. Etehisen ae a 21701 on CT 13 enh log Needy. 


After this certificate has been si; 
MEDICAL CERTIFICATION 


|°7 awe IGNED 
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director, page 3 should be detached for use p 
should be filed with the State Dept. of Health prior to burlal, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 2360 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16238 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed lived, If Institution: Residence before admission) 
e. COUNTY e. STATE 


Frederick eae AbiD Maryland ‘county Frederick 


b, CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 


write ae, ond ar is payers Years Frederick 


4, NAME OF HOSPITAL OR INSTITUTION {if not in hospliel, give streel eddress) d, STREET ADDRESS = @, 1S RESIDENCE 
ON A FARM? 


222 Themas Avenue i> 222 Themas Avenue YeS{] No EX} 


. NAME OF ; First oo ae ~ Last 5 = Month Day Year 
DECEASED 


{Type or print Robert Samuel Young DE Octeber 29th. 1964 


S. SEX 6, COLOR OR RACH) 7, mARRIED fK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White woowe[] vivorceo[]| Bece 1=1896 i; eee eae Povedlt Hevres| Ea 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign sountry} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


Retired Parts Dept. Garage Maryland U.S.A. 
13. PATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rebert Yeung Lucie Anna Wade 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address Bre@derick-de 


eso gig ereen) | emir g |) ora apa A Mrs. Grace Fegle Young-222Themas Ave. 
18. OF Di Tinter only one eause per line for (e}. (b], end (e).] "7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART L DEATH WAS CAUSED BY; 
eee EAT MEDIATE CAUSE fe} Cerenary Occlusien 


ges 1 and 2 with the State Departmen 
event within 72 hours after death. 


pat 


ey 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
1g with form PM3. Page 5 may be retained for your files. 


perm 


-transit 


DUETO 
Conditions, if eny, which (b) _ Arterie-scleretic heart disease 


jal 


gent, prior to burial, cremation, or removal, an, 


gove rire to Immediete cause 
{a), steting the underlying as) 
eause lest. fc} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}! 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [2 


‘aminer’s Office alon: 


PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home, ferm, i 20f. (City or town} (County) (Stete) 
Hour am. While Not While feclory, sireet, office bldg., etc.) 1 
[at work at work 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Pert | or Pert Il of ilem 18.) 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection A} Inquiry fA and in my opinion 


death resulted from: Natural causes Re Accident oO Suicide ica Homicide [ea Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
MWe LOL Liga tong M.D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMINER'S pg) Themas Prefessienal Bldg. DEPUTY MEDICAL EXAMINER [<4 A Octe 29-196) 


NAME (Type) 


tye Merdeka » Address (Street, city, town, or county) 3 
220. BURIAL, CREMATION,| 22b. DATETHEREOF = | 22c. NAME OF CEMETERY OR CREMATORY __ 22d. LOCATION (City, town, or county) {Stete} 
REMOVAL {Specify} 


Burial Neve 1-196) Mt. Olivet Cemetery Frederick, Md. 21701 


ee 
23. FUNERAL DIRECTOR oe ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, WoL yp SIGNATURE 
UR Beene © Sen” Frederick, atyland oa OV. 2 1964 YChiayl ong nage - 


please execute the certificate, writing the word “pending” in penc 
4 should ba forwarded to the Chief Medical Ex: 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Health or its designated a 
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